| 


= 


'y filled in by the funeral 
) 


a 
i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
i anf? hours after deat 
=) : 


( 


id com! 


‘ian ans 


ician. 


Atter this certificate has been signed by the attending physici 


The law requires that the death certificate be executed within 24 hours after 


ge 4 may be retained by the hospital or attending phys 


RAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO H@SPITAL OR ATTENDING PHYSICIAN: 


d 
To 


VR AIS (4) 
15M 9/60 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0176. Prictonew Soh OF DEATH 410172 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoosed lived, If Institution. Residence before edmission) 
oo e, STATE b, COUNTY 
Frederick wr ___ MARYLAND _ Maryland ___ Frederick 
b. CITY OR TOWN (if outside corporele limits, ) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
write RURAL end give eric 1 town) | 
Rrederick | years ) ) Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree) address) | STREET ADDRESS SES 
| Monocacy Hall Nursing Home | i] 308 East Third Street ves [] No OL 
(AME OF First Middle Last a ee Month Dey Yeer 2 
DECEASED | 
(yesteqprinl Mollie May Akers : | Bear _ September 219 Cae 
5. SEX 6. COLOR OR RACE|7, maRRiEgY NEVER MARRIED | 8. DATE OF BIRTH 9. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 
ts 8 eo.” Months) Deys | H 
Female White winowen [] _vivorceo [] | September 8, 1874, cys | 
Te ue ERIS TON IGive:kind of work | 10b. KIND OF BUSINESS OR INDUSTRY l H. BIRTHPLACE (County & Stete, or foreign country) 
jone during mos! pf working life, even if retired) 
House e | None | Frederick County, Mary: 


13, FATHER'S NAME 


7 MOTHER'S MAIDEN NAME 


Samuel M. Summers | Sarah Ann Micheals 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasoivewarordotesof service) | 


No — — — (217-10-0653 (Mr. Milton E. Adkers 308 E. Third St. Freds Mie 


~~] 18. CRUSE OF DEATH [Enter only one couse per line for (e), {b), and {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


TAR OAT SERN, COmennuzen  Aetéebsereeos/ 3 1o* yrs 
YSOr"?) DUE TO 
Conditions, if eny, which (b) | 


gava rise to Immediete couse 
(e), steting the underlying 
~PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}| 19. WAS AUTOPSY 


PERFORMED? 
Fracn =MNTULER — HiP Bromenopn eUMONA : | ves | No i] 


2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Stete) 


20d, INJURY OCCURRED 
fectory, street, office bldg., etc.) ! 


Whila __ Not While 


Jet work et work 
saw the deceased alive on.. 196.J.. ee Seren te 
ATTENDING MED. STAFF 

9-7-1961 


22e. gee RE 
hes A M.D. | PHYS: sone MU UNS O PHYS. 
: Ss t 22d. ADDRESS 
Rai es Dre Richard C. ‘Reynolds +Di_9 Bast Church Street Frederick, Mi 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23e. NAME OF CEMET! OR EaEMETORY + 23d. 10: 1ON (City, 


Mount Olivet Cemetery | Frederick, 


ADDRESS 25a. REC'D BY REGISTRAR 


F Frederick, M SEP 1 a 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer 


19 


MEDICAL CERTIFICATION 


H 
21. | certify that (I) (1 19 that BY) (we) last 


ae 
and that death occured ed atSuag.M from the causes and on the date “Hated above. 


22b, DATE 
SIGNED 


> county) 


Maryland 
25b. “REGISTRAR’S SIGNATURE 
Chita 


wary 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10177 CERTIFICATE OF DEATH 10173 


a 
aU 4 _ — 
AE 1 PLRCE OF DEATH Z, USUAL RESIDENCE (Whare deceasad lived, If inslitution: Residanca bafora admission) 
35 +i a. STATE b. COUNTY 
25 
2N 7 Frederick MARYLAND te 
se pF b. CITY Bayt 1K Outside corporeia limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarast town) 
BzEs write and give nearest town) 
£75 ,| Braddock Heights 1 day Rural- Frederick - 
Baw  d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) dJSTREET ADDRESS - 1S RESIDENCE 
Bu 
oe 
"3 | Vindobona Convelescent Hone / Route __{vts (No 
6:: "NAME OF First Middle vag ") 4, DATE Month Day "Yaar 
o OF 
2 : 
a {Typa or print) at Thonas - Stephens - Anderson d petal Septe 13 1962 
s 5. SEX 6. COLOR OR RACE|7, married O NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR| IF UNDER 24 HRS, 
a lest birthday) |"Months| Days | Hours | Min. 
8 Male White WIDOWED pivorceo]| Jane Uy-1877 yrs. 
+s . 
> 


30a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retirad) 


| __ Retired Farmer | Farming | Kent County= Maryland. 


43, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Anderson Mary Jane Stephens : : = 
Address 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 


(Yes, no, or unkown] | (IFyasgivewarordatesofservice) 
212-2),-3111 | Donald T. Anderson-(Son)-Washington—_D 


Tl, BIRTHPLACE (County & “Stata, or foraign country) | 42, CITIZEN OF WHAT COUNTRY? 


WeSeAe —— 


No 


= even > eae DeCe__, 
18. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and io, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; onsty ane —— 
IMMEDIATE CAUSE (a) " if ¢ : £ a 


i es bere ket | Sa 


it permit. Then please remo 


of Health prior to burial, cremation, or removal, and in any event, witbi 


Conditions, if any, which (b) 
gava risa to immadiata causa 
(a), stating the underlying 
cause last, 3 (e) 


fending physi 
After this certificate has been signed by the attending phys 


DUE TO 


19, WAS AUTOPSY 


[AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8 
= 
x 
= 
‘eres 
Bz Pe) 
pf o i 
Sot z PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL [ DISEASE CONDITION GIVEN I GIVEN It IN| ‘PART Tia) 
as é eee ee PERFORMED? 
= = 
a= 9 3 oi % - ' it -: eS ves [] No (ce 
ne o © | 20a. ACCIDENT WAS UNDERLYING Cl | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Parl | or Part Il of itam 18.) 
o o & |] OR CONTRIBUTING (] CAUSE OF DEATH 
fi > © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
St 2 _ = me... 
Fey es g 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Counly) (Slate) 
~ ® a Hour a.m. White Not While iectory, street, office bldg., etc.) | 
g ae 4 = 19 at work [_] at work 
4 me 
Os 2 hospital),attended the deceased from , that (I) (we) last 
bal 
SUZe . and that death occured a.0.2 3OAJrom the causes and on the date stated above. 
oe 3o0,, a Is 7 Belen 
i pee ee STAFI fet 
aby 7 CPt no [MEP gr toon OM OO 9 - /F-6/ 
om oe 22e. PHYSIC “ ~~ | 22d, ADDRESS 
Deg as NAME ved) 
= Rex R. Martin- M.D = __220 Ne Market Ste-Frederick- Md 
gs g8 23a, BURIAL, CREMATION, | 23b. DATE THEREOF j23c. NAME OF CEMETERY OR CREMATORY | "123d. LOCATION (City, town or counly) (State) 
8 = REMOVAL Hed > 
or gus | Burial _| 9=~16=1961 Mt. Olivet Cemetery Frederick- Maryland 
wate AIS. \ 24 FUNERAL DIRECTOR'S SIGNATURE ee ale 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; Onthun £. Faith 


a 
¥ 
= 
sa 
st 


Fer ck ” ere pare SEP 15°61 


rad 


FOR STATE 10178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 101°74 


lelay is necessary, 
eral director. Page 


eo. 


Bq 1 and 2 with the State Board o} 


ive Pages 1, 2, and 3 to tt 
ent, wuithir) 72 hours after death. 


permit. 


in pencil in lem 18. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


te the certificate, writing the word “pending’ 


Li 


pleas 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO D 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion, Residence before edmission) 


e. COUNTY CREDLE CE satin | ee la fAA Ns i Count PD ER/ CK : 


i, «| &. LENGTH OF STAYINIb |, ¢. CITY OR 


~ b. CITY OR TOWN {if outside corporete limils, 
= _ Ri Gree Swe 
dSSfREET ADDRESS uy K 
Coun. Wi h ok teh oer ay 
‘First Monjh Yeer 7 


3. NAME OF Firsi Middle Lest | 4. DATE “Dey ~Yeer 


fmemm FRANCIS WJ BARKER | Bam — 75 wy bl 


5. SEX B._DATE OF BIRTH ers 


~ 16, COLOR OR RACE|7, marniep (SUGEVER MARRIED Oo » AGE {In yeors 
t egthdey) 
MALE We LIf rae pivorcen [] J-/— J 922. IF ca 
oe: USUAL Cec eeT Omics a of soph, | WM tek INDUSTRY | Wide ZA VD 
WP OP. EEG RR Co | | 


LtAwne 4 BARKER “Mane Lea 


Pee WAS DECEASED BYEIUIN U.S) BRMEDIE Nae 16. SOCIAL SECURITY NO.| 17. INFORMANT 
WRDUER EZ Mrs MARGARET Penk eee 


WI (If outside corporete limits, write RURAL end give neeres! town} 


. 1S RESIDENCE 
ON A FARM? 


PART |. DEATH WAS CAUSED BY, ‘T AND DEATH 


IMMEDIATE CAUSE (e)_ 4 


- ’ DUE TO 


- —* = BE a 
Conditions, if eny, which (b) 2 / za 
geve rise to immediete couse ~ — ta’ fe 


{e), steling the underlying 
cause 


Ge ae 


19, WAS AUTOPSY 


3 PART Jy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
EBFORMED? 

e ~ ‘ 
3 Cute eye VA, YES no [] 
a EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of lem 1B.) 5 
& | PRIMARY C] or CONTRIBUTING [] 
U {| CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (Cily or lown) (County), “(Stete) 
5 Hour e.m. While Not While fectory, street, office bldg., etc.) | 
Z itt 9 et work [_] et work [_] | 

21. I certify that | took charge of the remains described above, held an Autopsy Inspection oO Inquiry (St and in my o; 


death resulted from; Natural causes & Accident Ps Suicide (1 Homicide Ey Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


ACTUAL 

sort, JOU Perri ASSISTANT MEDICAL EXAMINER [|] Gy E SIGNED 
a, DEPUTY MEDICAL examiner BC} : 

examiner's 27 (7) , Fi LLOM PS “27h b 

NAME (Type) ~O-~# ‘“ Address (Street, city, fown, or county) : : 

22e. BURIAL, CREMATION,| 22b. DATE THEREOF = 


\ UT ig 22c. NAME OF CEMETERY OR ge a: DO, {Cijy,pown, or country} — (Stete) 
‘AL (Specify! ss 
TIM” \P-LI-6 MEM CTEN V7 A ey Ltt A 
s b, REGISTRARS SIGNATURE 


ER, Pa) | cn, M2 240. REC'D BY REGISTRAR 


or its designated agent, prior to burial, cremation, or removal, and in any @ 


opeT 2 61 | Onthen £. Hiawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10779 CERTIFICATE OF DEATH 


A 
\e 


eS = 
& 5 6 ih eee DEATH by Leo Been (Where deceased lived. If institutian: wteEZoa. 
8 °. a. > 
ees Frederick MARYLAND Maryland » COUNTY Finederick 
= Ba B. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN Yb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
we RURAL and give nearest town) > 
2 32 Frederick 13 days Mt. Airy 
£24 <d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
c= a ‘OR INSTITUTION a : ‘ON A FARM? 
cess, G4 Frederick Mem, Hospital Hill St., Box 226 ves 01 NO 
6 5 ' NAME OF First Middle Last 4. DATE Bay. Year 
3 CType or print James oe Bridges DEATH Zz 196/ 
° S. SEX &. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yégrs [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
aa lost birthddy) | Manths| Days | Haurs| Min. 
Male White jwoowo DivorcED [] March 30,1919 AD ys. 
10e, USUAL OCCUPATION (Give kind af wark a KIND OF BUSINESS OR ii 11. BIRTHPLACE (State or foreign country) ae ‘OF WHAT COUNTRY? 
during most of warking life, even if retired) 
ding Maintenanc School Mt, Airy, Md. USA 


13. FATHER’S NAME 


Arviee Brid 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, Neo (if yes, give wor or dates of service) 14-16=1 483 
©) 


1B. CAUSE OF DEATH [Enter only ane cause per dine for (0), (b), ar 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


DUE TO 


14, MOTHER'S MAIDEN NAME 


Goldie Warfield 


17. INFORMANT Address 


Mrs Dorothy L. Bridges, Item 2 


INTERVAL BETWEEN 


th Z, . > f ONSET AND Z. 
eee Le Speer + 


Then please remave carbon papers. 


= y 


Canditions, if any, which ™ 
gove rise to immediate 
cause (0}, stoting the under- 
lying cause lost. 


DUE TO. 


igned by the attending physicion and campletely 


insit permit. 


ar remavol, and in any event, within 72 hours after death. 


3 r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
5 = 
& nt 3 ves fg NO oO 
§ OS] E [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
5 & OR CONTRIBUTING C1 CAUSE OF DEATH 
: & |r EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote} 
2 Kihite meee factory, street, affice bidg., etc.) ! 
= jot work [] ot work \ 


21. | certify that (I) (this haspital) attended the deceased fram ap. Sa. 1940. ta _.) TF. _. Wes Sf, that (I) (we) last 
— 19.61, and that death sccurred of 5m, from the Wauses and on the date stated above. 
22b. DATE 


? 
fei gnee ED. STAFF SIGNED 
M.D. DIRECTOR PHYS. 
22d. ADDRESS, 


Ve Chase (7 eee te LDL. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital ar attending physician. 


m 


TO FUNERAL DIRECTOR: After this certificote has been 
page 3 shauld be detached far use as the burial-trai 


the Stote Board of Health priar to buri 


$7 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town, or county) (Stote) 
> 

=x 

of Pine Grove 

- ADDRESS ‘Sa. REC Ope en 2Sb, REGISTRAR'S SIGNATURE 
VRAIS) x Damascus, Md. | Ubu Lf Kasia 

SI 7S! \ 


= 


DIVISION 


10180 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~toisedet dh detain) 


5. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED LQCNEVER MARRIED [] 
wiboweD [] 


9. AGE (In yeors 


F UNDER 1 YEAR] IF UNDER 24 HRS. 


B. DATE OF BIRTH 
lost birthdoy) 


Divorced [] ae 21, 1901 | 59 


yrs. 


3 1. ieee i 22 nig tae (Where deceased lived. If institution: 
2 °. °. b. COUNTY 
33 Frederiék gang Maryland Frederick 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib x|| _ c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
23 Frederick Days Frederick-Rural-R.D.#1 
ce ez f d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. s. IS RESIDENCE 
+ 1h OR INSTITUTION ON_A FARM? 
3S Frederick Memorial Hospital Horine Road ves BE No] 
2 5 : 
eo 3. baat o ; First Middle lost 4. DATE Month Day ¥eor 
3 Wye feel Chester Wright Brown pes Sept. 196 
oS 
2 


Months] Days 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Farmer 
13. FATHER’S NAME 


Samuel Walter Brown 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yes, no, of unknown) (IF yes, give war of dates of service) 
Ne | 15 -36-68h6 
ine for 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


EOF oa 


DUE TO 
{c). 


Farm Rental Maryland 


14. MOTHER'S MAIDEN NAME 


Enna A. Wright 


USA 


72 haurs after = 


17, INFORMANT Address 


Se Evelyn R. Brown—Same as Item #2 


INTERVAL BETWEEN 
ON’ NQD/OEATH 


Then please remove carbon papers. 


I, crematian, or remaval, and in any event, within 


Conditions, if ony, which 
gove rite to immediote 
couse (0), stoting the under: 
lying couse lost. 


es 


a Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was AuTorsy 

9 

= ¥ 

5 / 'p 23 2/ 6 ves Noa 
= [20c. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por/tl of item 1B.) 

_ & | OR CONTRIBUTING C1 CAUSE OF DEATH 

\ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or own) {County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= ‘ot work [7] ot work ! 


, whl 11S C2 AD. 19@/, that (I) (we) last 


and that death accurred ob 3PM, fram the causes and an the date stated abave. 


: After this certificate has been signed by the attending physician and campletely fille 


page 3 should be detached far use as the burial-transit permit. 


the State Boord af Health priar ta bur 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ed by the haspital or attending physician. 


in 


7b. DATE 
ATTENDING MED. STAFF ey hae) 
IZ M.D. | PHYS. Director C1) PHYS. () Y/ 9. fer 
2 
Le ho Prk 


Vi Ties e 


* 


TO FUNERAL DIRECTOR: 


3 a 23a. BURIAL, PEON: 23b, DATE TAEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL {Speci 

= s Bur Sept.25,1961 | St. Paul's Cemetery Seéfersony Maryland 

ted 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

VR ATS (4) M. R. Etchisen & Son, Frederick Land, pateOeP 2 7 '61 

15M 9/59 ‘> 3 


= 


y the funeral director, 
nd 2 shauld be filed with 


aed 


(ei) 


Pages 1 


hysician and completely fil 
within 72 haurs after death 


Then please remave carban papers. 


, and in any event 


ransit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
ECTOR: After this certificate has been signed by the attending p 


ed by the haspital ar attending physician. 


* 


the State Baard af Health prior ta burial, cremation, ar remaval, 


page 3 shauld be detached far use as the buri: 


moy be 
TO FUNERAL DI 


TO HOSP! 


i= 
as 
=> 
SEY 
mt 
re) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


410183 CERTIFICATE OF DEATH 


Ay rig (uate al % ba) perrecwoeyce (Where deceased lived. If institution: Residente Before adi 
sh ° b. COUNTY 
CLE maine Virginia Leudon 
b, CITY OR TOWN (If outside corporate limits, ate ¢. LENGTH OF STAY IN lb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Frederick S Days Lovettsville 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION we ON A FARM? 
Frederiek Memorial Hospital é yes (] NOXE 
|. NAME OF Fi idl 4. DAT 
NA oS LYD: __ First Middle Lost pate Month Day Yeor 
(Type or print) : ALICE Kho ww, DEATH Sepr v3 1967 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (in sebn IF UNDER 1 YEAR] IF UNDER 24 HRS. 
at Biri YY Month: De He Min, 
F Le/ wivoweo Mf pivorceoO] | December 11, 1871 & ms ole” | . 
10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Housework At Home Virginia USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Everhart Sarah Ropp 
be WAS Wattle EVER IN U. S. ARMED ROneEoe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 ee oe gies Oe on 
No | Mrs, Norman Fry -Sam as Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A, , * ONS ELA NUIDESTE 
IMMEDIATE CAUSE (0! CROMAKY +om be S/S 


DUE TO. 


‘ wa ‘ 
Sri ah ae ) () Bitincerber lec Heart Lew ab were. 


gove rise to immediote 


couse (0), stoting the under: ( CUETO 

lying cause lost. «) 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 
6 yes] No Ch 
= [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 Hour o. m. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 jot work [_] of work 1 


22b.DATE 
TTENDIN IGNED 
ee. Mo. | Ay DING wr BNE. 9/2h/6t 
22c. Lae, ie % 22d. ADDRESS 
ype) * 4 
TR PoiRIER 801 Tall Hevse Aue, Feénkkicr, Did» 
23a. BURIAL, Sener 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVA (Specify| 
Burial Sept 26,1961 Yount Olivet Cemetery Lovettsyille, Vv 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OMe I King 


M. R. Etchison & Son, Frederick, Maryland pare SEP 27°64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10182 


CERTIFICATE OF DEATH 


s 2 
= 33, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institutio ey fe admission) 
3 $2 e. COUNTY , e. STATE wee coon f" 78 
Eosag WF pd Frederick MARYLAND Maryland Frederick 
= oe B. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporeta limits, write RURAL and giva nearest town) 
= bau write RURAL and give nearest town) 
ow Rertg Frederick Days(5) _ xX Frederick-Rural-R.F.D.#5 __ vale 
= Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] ) 4: STREET ADDRESS * IS RESIDENCE 
= ay | 
. ¥ F ‘rederick Memorial Hospital J Braddock __ ’ ves EXNO (J 
a ee (AME OF First “Middle bast 4. DATE Month Dey Ss Yaar 
ec DECEASED OF 
ac UTvnaroe Dre CHARLES EDWARD BRUCHEY DEATH ~~ September 6, 1961 
= 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED fell ‘B. DATE OF BIRTH _ 9, AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=™ a lost birthday) CEng Deys | Hours | Min, 
> Male White wivowXH  vivorceo[[] | June 13 3y 1895_ yrs. 
Toa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Truck Farmer Self Employed Maryland USA 
13. FATHER’S NAME zi — > a : 14. MOTHER'S MAIDEN NAME = ae” « Be 


Howard B. Bruchey 


Minnie R. Ricketts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT — 


(Yes, no, or unkown} ere 


16. SOCIAL SECURITY NO. 


Kes 21a 2=1565 Mrs. Helen 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (€).]. 
PART I. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (0) LF) baynetn ven 
YU DUE TO 
Conditions, if eny, which — Be He Copare 
geve rise to immediete ceuse / 
DUE TO 


(a), steting the underlying 
couse lest. ] 


G 


a I Taney*#iptse, 
Frederick, Maryland_ 


“| INTERVAL BETWEEN. 


C Bee DEATH 


aC 


Starr, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


THE TERMINAL DISEASE CONDITION GIVEN nN PART iS. 


was x ‘AUTOPSY 


he 


While Not While 
at work [] et work [7] 


Hour a.m. 


MEDICAL CERTIFICATION. 


\- 19 
21, f certify that (I) (this % attended the deceased fro: 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


jes O no Ky 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) {State} 


factory, street, office bldg., atc.) | 


; 19%J:, that (I) (we) last 
25MM, from the¥causes and on the date stated above. 


DIRECTOR: After this certificate has been signed by the attending physician and comp! 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


'e 4 may be retained by the hospital or attending physician. 


2 saw we deceased alive o 
a aa su, , ATTENDING, MED, STAFF a SGNED 
2 Pye lias pirector [] PHYS. [] 9/8/1961 
gos 22c. PHYSICA’ | 22d, ADDRESS = 
io Mae ron He Fae » M.D. East Church Street,Frederick, Maryland 
Be |e a ee ar ee ea ne 
ge 2 82 230. BURIAL, CREMATION, ee DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stata) 
2 REMOVAL (Specify) 2 
o8 ozs ial ept.9,1961 | Mount Olivet Cemetery _|Frederick, Maryland 
ie AIS (4), 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY 11 87 25b, REGISTRAR’S SIGNATURE 
15M 9/60. M. R. Etchison & Son, Frederick, Maryland aa 1161 thu £ Hane 


= 


y the Funerol director, 
nd 2 shauld be filed with 


0% 


es 


ly 
Pages 


, within 72 haurs ofter deoth. 


in ony event 


Then pleose remove carbon popers. 


: The low requires thot the death certificote be executed within 24 haurs ofter deoth. Poge ye 


d by the hospitol or ottending physicion. 
After this certificote hos been signed by the ottending physician ond complete! 


ine 
DIRECTOR: 


should be detoched for use os the buriol-tronsit permit. 
the Stote Boord of Health prior to buriol, cremotion, or removol, ond 


JOSPETAL OR ATTENDING PHYSICIAN: 


er 


poge 


see TOE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


shia SERTIESAN 2 ella If institution: pee 908 BF 


Pe eesece (Where deceased lived. 


1, PLACE OF DEATH 


co. COUNTY nal * a. b. COUNTY 
FREDELICK ene, RED ERICK 
b. Sy OR TOWN [IF outside corporate limits, write c. LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
URAL jive nearest tawn) ., ’ 
242 1A LIfe Frederick [ / 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


MLOWEL BEY Mall flue sing Aeme ||_2 Bast uth sts wea eerd 


NAME OF | Fie 7, Middle i DATE Manth Day Year 
(Type or print) Belle. @ 41s. Ja DEATH bd) £2l AA 


S. SEX 6. COLOR OR RACE |7. - ie NEVER MARRIED [] | 8 DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 


3 Co Months] Di Hi Ta 
Ly WIDOWED fal DIVORCED [] GALI. s] Doys | Hours] Min 


10a. USUAL OCCUPATION (Give kind af wark m 0b. KIND OF oar et OR INDUSTRY WA IRTHPLACE (Stote ‘or foreign cauntry) wie WHAT COUNTRY? 


~” during most af warking life, even if retired) j 
Lied thea , oe |" Fixed Lover ty, 
13. FATHER'S NAME Yy gel b Ba 14. MOTHER'S MAIDEN NAME Co Ly /5 = 
} es V f Fi. ‘ 
sf ft z) 


atta ss on) 


i 


Leth bern seh 


ee WAS lode aN v5, eeeeD) ee 16. Ss URITY NO. | 17. INFORMANT Address 
BT AeAAeeT? fests ora wenter dela eae 
| I DEF 5 ie Lae aes 2s Vhs Ate Fvedirich 4. Fite, 
18. CAUSE OF DEATH fEnter only ane cause per Za far (a), (b), and (6).] INTERVAL BETWEEN 


AT DEATH WAS CAUSED BY: Lith. Miu Rey Em phy SEUR, Ob sty ete ONSET AND DEATH 
DUE TO 
Conditions, i * A (oh Co zz hao Je larg ) 


gove rise lo immediote 
cause (0), stoting the under. ( DUE TO 
lying couse lost. (e) 


2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 

3 yes [J NO a 
© [20c. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Part | or Port II of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. (City or town) (County) (State) 

5 Cin Cae cae a tak wag foctory, street, office bidg., He) | 

2 pom. 19 {at work (] at wark 


21.1 certify that (1) (tre-hespital) attended the deceosed fram.____440-4_____. QT , to DAY aes =, 3 19.4 that (1) (ee lost 
sow the deceased alive on02/ SHAM 9G, and that deoth occutred GAASAM, from the Yauses ond on the date stoted above. 


220. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
DIRECTOR PHYS. 


aAtAcle mo. 


22c. PHYSICIAI zal ms 


23c. NAME OF, ae OR CREMATORY 23d. seen {City, ae ar county) = 
LY (Z. / ; 
Lr Z LN a aa ert p4ica LZ 
ADDRESS. o x IEC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Liedeng 4 Jef » _\vae SEP 25 61 Citkus £ Fo ai, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
oN DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
se . 
3 = teGat a USUAL RESIDENCE (Where deceased lived. If institution: wAOESOR 
ise] th ; ee 7 b. COUNTY i 
we Fredap ii. paid Maryland Frederick& 
3 B. CITY OR TOWN (Il cukide corporate limil, write Te: LENGTH OF STAYIN IB ||. CiJy OR TOWN outside corpora limits, write RURAL ond give neared town) 
6 ive neares! town a 
2 es '. 
bs peel a Now ei z days ure | VePFersen Md. 
28 | d. NAME OF HOSPITAL (If not in hospital, give street address) J} a. STREET ADDRESS e. IS RESIDENCE 
fon a th é / OR INSTITUTION F * } ON A FARM? 
zs ( 
a5 NM _ Frederick Abemori a ) i Gio 
6 . NAME OF First ar Lost 4. DATE Month Day Year 
Deceasen 1 Tf, OF : 
Fy SPS See GyfeS Wi pu Yr ab Sor7 Mat (3 £ 19 6/ 
& 6. wi ‘OR RACE | 7. ae MARRIED [] | 8. Or OF BIRTH ]9. AGE (In 4ears [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ie lost 2m Manths| Days | Haurs Min. 
4 te wipowep {[] _ivorce [1] 
100. betas OCCUPATION Ww kind of work dane} 10b. KIND OF BUSINESS OR FO, bases eons ct < te or LFS, in ao) 12. CITIZEN OF WHAT COUNTRY? 
during masta working life, even if retired) o 
may Farin Maryland U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN N&ME 


17. INFORMANT 


CLOW bar CA eS 


Hee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. or unknown) | (IF yes, give wor or dotes of service) | 


2 


1B. CAUSE OF DEATH [Enter only one cause per line far Foe b), and (c).] 


PART I. Post WAS CAUSED BY: = 5 


m% Cc A t ‘kK 
Address ” ae 
tr Carson Ir Je Merson Md 
INTERVAL BETWEEN 
ONSET AND DEATH 


Yoana. . 


IMMEDIATE CAUSE (a). 


Then please remave carbon papers. 
, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ined by the haspital ar attending physician. 


l } 4 DUE ” Dewte 
ED J Conditians. if’any, which Ae om epi ETSY - 
es gave rise to immediate 7 
a couse (a), stoting the under. ¢ DUE TO . . 2. / 
= 5 lying couse last. PAG 
5 A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Sse 
x9 = 
os Ny 3 ve no 1] 
BS ‘\ i 200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II af item 18.) 
5 M] & |OR CONTRIBUTING [1 CAUSE OF DEATH 
Hate © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
sae zZ 
os & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fami 1 20F. (City ar town) (County) (State) 
uv 
gy Fay Hour a. m. While Not while foctary, street, office bidg., ed | 
S jat work [1] at work 


21. | certify that (1) (this hos, 
saw the deceased alive ance. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


DATE 

ATTENDING MED. STAFF SIGN 

M.D. | PHYS. DIRECTOR PHYS. C] SCP A /26/ 
22d. ADDRESS 


page 3 shauld be detached far u 
the State Board af Health priar ta 


TO HOSP{TAL OR ATTENDING PHYSICIAN: 


Shae type} . 

a Pes ha ee. Yl, Church St. trede wick, LY, 

SB 23a. PENAL | 23b. DATE WHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, tawn, ar county) faa 

— iL (Specify) " “s i 

32 ; Sept il 1#!) Mt Olivet Frederick d, 

Q 24. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 2Sa. “SEP Ts ash Sb. ane Pe toe 
wad 

wares ree fare oe 


B= 

S 
re] 
= 
i—) 

35 
ae 


alth, 


lelay Is necessary, 
eral director. Page 


i dl 


. File pages 1 and 2 with the State Boar 


or its designated agent, prior to burial, cremation, or removal, end in any event within 72 hours’éfter death. 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


‘ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
uld be forwarded to the Chief Medical Examiner's Office elong with form PM3. Pege 5 may be retained for your files. 


a 


t cOb Film 2c9D 
em oo eh 95 


Di 


10185 


=61 ans MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


« {1 PLACE OF DEATH 
. COUNTY 


Frederick 


b. CITY OR TOWN {if outside corporata limits, 
write RURAL and give neerast town) 


Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straet eddress) 


OLGA in 


___ Maryland Frederick 


¢. CITY OR TOWN (If outsida corporata limits, write RURAL end giva nearest own) 


2. USUAL ‘RESIDENCE (Where ¢ deceesed lived, If insiitutio 


@. STATE b. COUNTY 
MARYLAND 


| ¢. LENGTH OF STAY IN 1b | 


I // Frederick 


d. STREET ADDRESS a. 1S RESIDENCE 


(Yas, no, or unkown) 


{Ifyes givewerordetes ofservica) 


(e}, stating tha undarlying 


fe) 


g | ‘ON A FARM? 
Frederick Memorial Hospital  _—s_— / 115-Record St | ves] No) 
'3. NAME OF First Middle Lest 4. DATE Month ‘Day Yoar aa 
DECEASED OF 
1 ri 
a esa Mary Collison Chiswell __ PERTH Sept.12-1961 19 
) S. SEX 6 COLOR OR RACE) 7, aRRiED [] NEVER MARRIED [| 8- DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
j lest birthday) Par “Days | Hour | Min, 
Female White WIDOWED Divorced [] Feb,17-1886 | 75 ye. Kip 
0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | nN. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) 
House keeping---Own home __ | Maryland  _ U.S 
43. FATHER’S NAME U4. MOTHER'S MAIDEN NAME od 
John Chiswell _ , es Susie Gott ee », 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


_| Mrs Eleanor Burke,Frederick,Md __ 


16. CAUSE O} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
| IMMEDIATE CAUSE (a) = | ae \ 
A ~ 
7 DUE TO ‘ =<. ea 
Conditions, if eny, which (o) Mult #ple : Rractires days. 
gava risa to immadiate cause “7 wee ie =e 
DUE TO 


200. EXTERNAL CAUSE WAS _ Ae: i BESCRIE 
PRIMARY Ct or CONTRIBUTING | Wh 
CAUSE OF DEATH. Fe 5 


ANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1 


| * "PERFORMED? 
ves [] No [] 
BE HOW. IN aa OCCURED, (Enter naiura of injury. para of fae 

ting to remove leaves from op of pars roof- 


fT eM 15 feet 


MEDICAL CERTIFICATION 


21. I certify that | took roe of the remi 


death resulted from: Natural causes fal 


ACTUAL 


MLL es 


| 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED, 20s. PLACE OF INJURY (Home, fern, 201. (Cv orfown) (County) eal 
H Whil Not Whil cto poe fice bidg., etc. ' 
wees eg » st work [1] ot work Hom | Braddock Heights,Fred.Co.Md 


ains described above, held an Autopsy (mi and in my opinion 


Accident vs Suicide ah 


Inspection re} 
Homicide ie} 
CHIEF MEDICAL EXAMINER 


Inquiry lef 


Undetermined manner Oo 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


SIGNATURE MD. 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9/ 12/ 61 
NAME (Type) . B.O - Thomas _ ___Addrass (Street, city, town, or county) Frederick oMd 
22e. BUA, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (city, town, or country) ~ (Stela) 
Ri are ccs ity) 
<"h Monocacy Beallsville,Maryland 


23, die DIRECTOR 


240. REC'D BY REGISTRAR 


var: SEP 15°61 


24b, REGISTRAR’S SIGNATURE 


Chethen, Seen le,Ma 


Csihun Sf Fe rap 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RE ; CERTIFICATE OF DEATH z 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If insitution: Bi A nce ae ‘odmission} 
0. COUNTY Fred enicK aaron 0. $) “Maryland b. COUNTY segs ivi 


5 
Be B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH it Aca NT |] Cy OR TOWN alot corporate limit, write RURAL and ye nooo town) 
$4 AL Sey nearest town) Fd 
32 More 3 j=} 
eS a. PEC oy {lf not in hospitol, give street pddress) d. SYSEET ADDRESS C ‘ © BRIDE 
~ PEL Wen Stale tte te wen les Str. i 
Ya Cc jot { ans Arles yes] ol 
6, . NAME OF Fins Middle Lost 4. DATE Month Day 
/. DECEASED 
244 1) eee tron ry Claren ce Co stow & cena ‘a 2%. 96h 
& S. SEX 6. COLOR Op RACE |7. MARRIED L] NEVER MARRIED ‘OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ts Male 0 —%4-1462. feet hythdoy) [Months] Days | Hours] Min 
wioowen [] DIVORCED [] 4s yes. 


11. BIRTHPLACE (Stole or foreign country) 


f Cwnsy Iva wma 


14, MOTHER'S MAIDEN NAME 


aAUny Hoyer 


177-07— NO. | 17. pe Rereaa A Victor Gillon Heep tel 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), and (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Plu T whereul cote = OOOs ONS ene eate 
IMMEDIATE CAUSE (o} Na Nef ey Pane - 


Vv ¢ €  DUETO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (2) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] N 


12. CITIZEN OF WHAT COUNTRY? 


Wid, PB. 


100. bo air ete RL me kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ronan ge 
ok Barer ous House Maynten cnet 


13. FATHER’ c § H, @) stow 


18. WAS An IN U. S. ARMED FORCES? 


Yes, no, gr unknown) | (IF yes, give wor oF doles of service) 


Then please remave carbon papers. 


tian, ar remaval, and in any event, within 72 hours ofter death. 


DUE TO 


The law requires that the deoth certificote be executed within 24 haurs after death. Poge 4 


20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fille! 


detoched for use as the burial-transit permit. 


5 

5 

3 

ES 

a 

22a 
= 2 lig (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se 7] 
Psges [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5 ao Hour 0. m. While Noiieaile foctory, street, office bldg., ie 
é % 2 jot work [] of work 
O5 S$ 
23255 —s|_| 21. t certify thot (1) (this hospitgl) attended the deceased from._____ i : , thot (1) (we) lost 
223s s and on the dote stated obove. 
Heoe8 7b. DATE 
ao SIGNED 
<6 0 
aeU eo 
02258 7Re. PHYSICIAN'S M { 

S NA 

i. 33 (Type) (ch ai Sy 
Bios |): alc ee ee 
BSF S 23d, LOCATION town, or county) 
653 34 c 
rst Pe 
of ° os 
ee 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
PaaS paBCT 361 Cnthun £ Minne 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10187 CERTIFICATE OF DEATH 40183. 


5 Sz —— 
2 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before ediyission} 
38 Sey ©. STATE b, COUNTY 
: 2 Se Frederick MARYLAND Mar yland Carroll 
2 fv3 B. CITY OR TOWN (if outside corporate limits, re ‘OF STAY IN 1b €. CITY OR TOWN {if outside corporete limils, write RURAL end give neerest lown) 
ri aay 53 write RURAL end give st town) 18 
N _- 
~ £58 ___Frederick 1712760 Union Bridge — oe eA 
# Bae O , NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
eee L x ON A FARM? 
5 
oO ex = = 
@: a 3. NAME OF ries reer eT | aaa Leal Month Dey 
ateN DECEASED 
, (Type or print) DEATH 
+ cel EES = G h HARRIES lat even MARRIED grabke OF BIRTH 9. AGE (in yours |i ARS Tae 1 = 28 ths: 
IN ait birthday) |"Months| Deys | Hours Min. 
Female WIDOWED DIVORCED [_] VelS, Sve. yrs 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Woe. cam OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTI 


done during most of working life, even if retired) 


Practical nurse 


. BIRTHPLACE (County & State, or foreign country} 


Carroll Co., Md. 


Then please remove carbon pa} 


13. FATHER’S NAME A | 14. MOTHER'S MAIDEN NAME 

William Crabbs Annie M.Picking = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address ‘. 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
No 14-20-0625 1.0.0.F. Home Records ee: 


18. CAUSE OF DEATH [Enler only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed wit! 


ed by the hospital or attending physician. 


PART I. DEATH WAS CAUSED BY: 
17 cS Bee — Careinomia-of Right Breast —--_-—__10-months 
Conditions, if + which 
geval toe io inte doy ev . ~Metastisis to Lungs ;: ;10-Months 
(a), steting the underlying ( DUE TO 
cause lest, (ec) 


= = 
19, WAS AUTOPSY 


Alter this certificate has been signed by the attending physician and compl. 


be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any event, ye 


- z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| WAS AUTORS 

Q — FS ‘ORME 
S % yes [] NO 
1S) | i ee Ate rea 
i © } 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Ill of item 1B.) 
q & | OR CONTRIBUTING L] CAUSE OF DEATH 
a & JF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) | (County) | (Stete) 
= = ‘Wout tei. While __ Not While factory, street, office bldg., etc.) | 
8 2 = 2 19 et work [_] et work t 

cr 
Heo 21. | certify that (I) (this hospital) attended the deceased from......... IE/Ie/eo? oe . Oey Sorte 4/6: , 19.....4, that (I) (we) last 
a : 
HBOS 2 saw the deceased alive on 9/23 /61.19...... sive and that death occured ato. to! a the causés and on the date stated above. 
reels Ze. SIGNATURE 22b. DATE 
OfA%o ATTENDING STAFF SIGNED 
ae ce al Mp. | PHYS. it Binecror 0 Pays. 4 
Bot Bs 22e. PHYSICIAN'S 22d. ADDRESS 
= ME_(T, 

3) a5 NAME (Type) aN 9/24/61 Ox 
“i . -Phone-s--4=)—————— i mee ae 
Ox 88 33e, BURIAL, CREMATION, | 236, DATE THEREOF 28. DF or ‘OF CEMETERY OR Tama ete! tai (City, town or county) (Stete) 
meh os REMOVAL (Specify) 
ozoes __|Mt. Union Cemetery Bridge, Manvi-end— 
Ln) ADDRESS : as, REC'D Unto Pace 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL) DIRECTORY 
Ah we SEP27°61 | Chtten fous 


on Tmerytown, Mary 


‘AL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


INTERVAL BETWEEN 
ONSET AND DEATH 


meet 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


/54,.¢ DUE TO 


Conditions, if any, which ts 

Gove rise to immediote 

cause (0), stoting the under. ( DUE TO 
{c) 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(a)]19. peastautoes 
yes—] Nol) 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 18.) 
OR CONTRIBUTING EF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
bur kent peas Not while foctory, streel, office bldg., etc.) ! 
Ww jot work [1] of work [7] 
, te. 


24 wy hat f ended the deceased from._ 9G that | fast saw the deceased 
alive at Sooner) 7A =a of thot death accurred at-3°/°M, from the causes and on the date stoted above. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL gg BL Te va 


SIGNATUR! (ower re recesneneesacecsnansecece. wonnnen wnt f-----2 f=. 


Be Cael is —- lela 


TO ee 


% 4 ies CERTIFICATE OF DEATH 5 
wes SaeeS. o> tacaes, 
33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutios stdertte Betare admission) 
23 M cou -) maryland |) % > j  » COUNTY 
De Ad AtdLidA LV A Ah AA abctbhle ke 
Pes ¢. LENGTH OF STAY IN Ib Re Gotide corporgig limits, write RURAL ond give nearest town) 
5 
€ { : Y “f 
23 Acc al’ ALLE» L24 ¥-C4 4 a cr nl. went [Pure 
28 Z_NAME OF HOSPTAURT not in Ronpital, gfe street oddron) d. STREET ADDRESS 1S RESIDENCE 
= 4 OR INSTITUTION ON A FARM? 
eos oO 
a] > Seetatb ey iirddle lost 4. DATE Month Dey Yeor 
o. (Type or print) R Beara : e@ 9 G 
>. 3. ip 6. COLOR ie RACE [7. MARRIED a = MARRIED + 8. DATE OF ta 9. nee (Iyeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o* ee Months |” Do} H Mi 
r ys | Hours] Min. 
lee wipowen [] pivorceo [] tL; 4h yrs. 
ag z 
eg Too. eA. ‘OCCUPATION = ind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 117 8IRTHPLACE aa or foreign Leg 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 4. 
ps " ; "4 Cure brranuere | igre eS. 
62 i A 14. MOTHER'S MAIDEN NAME 
58 ‘ Y, Ata, WY 
Be At LAA 2 g 
¢ 17. INFORMANT 0?) Address 
$ dy Loe 
i Op Wid Ly, Lee 3 TH ed _- 
3 
a 
© 
§ 
2 
= 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys' 


FRECTOR 


ned by the haspital or attending physicion. 


tawn, ar county) (State) 


‘Zo. BURIAL CREMATION, | 22. DATE Pe ei le OF se er CREMATORY 22d. LOCATION Ci! , 
| Ie (Specify) o V4 a 
far a TZ, C2fr. £ RA Sst San Dea OR 2 hd hia 


Sr FUNERAL DIRECTOR'S SIGNATURE ADORE: y Fiala: REC'D REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
b J 
ee an : — loa SEP 11 '61 : ¢ 


eae, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? 0189 , CERTIFICATE OF DEATH 40: 4.85 ¥ 
nr Resi efore redmission): 


= + 


s 62 -. — —— 
& 33 - PLAGE OF DERTA 2. USUAL RESIDENCE (Where deceesed lived, If Instituli 
» 2s CRS) e. STATE b. COUNTY 
2 2%e _ CSP rederick _____ MARYLAND || Maryland _ Frederick _ 
2 £23 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN if outside corporete limits, write RURAL end give neerest town) 
ts = 5 write RURAL end give neerest town) 
E—8CG 4 Frederick _| Years _||)) _—S_— Frederick t 
gas AF 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | d, STREET ADDRESS ~ 1 RESIDENCE 
= ey = AFA 
3 Frederick Memorial Hospital |¥ 226 Carrell Parkway ves [] no Df 
“3. NAME OF First Middle Lost 4 bid Month ‘Dey Yeer 
DECEASED 
a. JULIA —_———s&KEFAUVER CULLER | DEATH September 22, 19 61 


5. SEX 


6. COLOR OR RACE 8. DATE OF BIRTH TF UNDER 1 YEAR] iF UNDER 2 


eae Deys | Hours 


"|9. AGE (in yeers 


A 
7. MARRIED [_] NEVER MARRIED Test birthdoy) 


¢ 

o 

a 

2 

a 

« 

3 

8 

& le White wioowtoXy —_oivorcto(] | December 19, 1888 | 72 =. 

g 1De, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) 

Ey Housework At Home _ Maryland_ Ne VBA, 
° 13. FATHER’S NAME OTHER'S MAIDEN NAME 

s 

2 Richard Kefauver Laura Toms 

c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 

2 (Yes, no, or unkown) | (Ifyesgiveweror detesof service) | 21208 Eas * River Roa 9 

z= 


__No. 3 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
9) DUE TO 


Conditions, if eny, which e) 
gave rise to immediete cause 
(©), steting thew DUE TO 


couse lest. (o) 


Mrs. Helen C. Fex, Grosse Isle, Miche 


line for (e), (6), endé fc).] aya thin SETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 


4 may be retained by the hospital or attending physician. 


PART Il, OTpfER SIGNIFICANT CONDITIONS. “CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No KK 


sti 


2De. ACCIDENT SCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


UNDERLYING [7] 
] CAUSE OF DEATH 


20b. 


After this certificate has been signed by the attending physician and compl 


hould be detached for use as the burial-transit permit. 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


MEDICAL CERTIFICATION, 


= 
v 
= 
E 
a 
o 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_ {Stete) 
a hdr ain, While ___Not While factory, street, office bldg., ete.) | 
oj a p.m, 19 et work et work i 
= ° . | certify that (1) (this hospital) attended the deceased from. 198 to.. = 19€.f that (1) (we) last 
Ps Oo saw the deceased alive on., Zeal ge. and that de&th occured 2d tA. from th causes and on the date stated cea 
6 & “i 28 ee ae i : ' ATTENDING STAFF SIGNED 
An PHYS, na) DIRECTOR ele] PHYS. oO 9/28/16 
ac MO. hs Ee 3 Sede 
E a 2c. ; 22d, ADDRESS 
NAME (Type) 
ae A. A. Pearre, MeDe ; 
Sep e: 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY I LOCATION (City, town or Tava {(Stete) 
ah o~ REMOVAL (Specify) 
980% ‘Bariat Sept .25,1961 | St. Luke's Cemetery Feagaville, Maryland 
H 


25b. REGISTRAR’S SIGNATURE 


Onithun £. Hrash 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


25e. REC'D pare 


é 
Be 
2a 
Ss 


DATE 


= 


illed in by the funeral 


emove carbon papers. Pages 1 and 2 should 
vent, within 72 hours after death. 


he burial-transit permit. Then please 


ate has been signed by the attending physician and compl 
f Health prior to burial, cremation, or removal, and 


- 
2 
6 
i 
5 
3 
eS 
~ 
a 
i 
= 
2 
2 
3 
- 
3 
@ 
x 
o 
© 
wr) 
. 
6 
= 
= 
to] 
= 
a} 
© 
ca 
a 
<4 
a 
£ 
5 
& 
o 
4 
= 
4a 
© 
24 
= 


ital or attending physician. 


4 may be retained by the hospi 
detached for use as t! 


L OR ATTENDING PHYSIC: 
be filed with the State Dept. o 


‘Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10199 CERTIFICATE OF DEATH 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If —at-Qi-36- ‘edmission) 


e. COUNTY 2 » STATE b. COUNTY 
Frederiek peel 7 Maryland Frederiek 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) | 


Brunswick | Sh yrs. Brunswiek pe 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address} d. STREET ADDRESS e Be 

301 Mable Avenue 301 Maple Avenue ves (] 

"3. NAME OF —— “First i last 4. DATE ‘Month ‘Dey ~Yeer 
DECEASED 


(Type or print) Mary Day DEATH 9 28 19 61 


ot, Skene 6. COLOR OR RACE) 7, maRRIED [=f NEVER MARRIED [| & DATE OF einTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Touelle Waite pei malar 9-2 0-1889 “gps ens] Deys | Hours l Min. 


We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Neusewife | Home te Maryland i. Sh. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Calvin Grove Catherine Nankey 
ifs WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, nagag unkown) | ityesgivewerordelesotservice) Mr Earnest Day,Brunswi ek,Waryland 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] — - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee AND EA 


pee IMMEDIATE CAUSE (e)___Uremia = ‘ * E| days ef 
- d DUE TO 
Conditions, if eny, which {b) Congestive Heart Failure _ =| Jk er 


geve ri lo immediate ceuse 
(a), slating the underlying f° DUETO : } ‘ 
et re @._Livercirrhosis 1G" yas 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 


yes [] No 


2De. ACCIDENT WAS UNDERLYING (] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or lown) (County) (Stale) 
‘Goleta ne i Not While factory, street, office bldg., etc.) | 
at work 


MEDICAL CERTIFICATION 


p.m. 
t hat (I) (we) last 
er af ) 

2, i 2. 961. and that death ad fom She causes and on the date stated above. 
22a. SIGNATURE e “in 22b. DATE 
> no [AE ee RE Sept. 29, 1860 

Te. PHYSI sah 22d. ADDRESS Giz Spring Hollow, 

C.T.Byron Kao, M.D. |. -Brunisigd alte Md a 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 


REMOVAL (Specify) 
L -1961_|_ Reformed i 


a 
24 Fi AL DIREEFOR’: ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGI: 
b 4 ZB g runewiek, Maryland caTpCT 2 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


~\ve 4 
S 3 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutic Ire admission) 
© £3 cS ° b, COUNTY 
meer Frederick MARYLAND Maryland Frederick 
# 2 o b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town} 
3 6 2 RURAL ond give nearest town) Y LX Mte Ag 
= 32 * ears - Airy 
ee 
2 z 2 f d. OE OAT {IF not in hospitol, give street oddress) d. STREET ADDRESS. e. Se ae 
Sac ‘ | 
oes Baker Avenue 7 Baker Avenue yes [] No 
«@ 5 . NAME OF First Middle lost 4 pate Month Doy Yeor 
ime 
a 23 (Type or prin!) EDGAR GILBERT DENNIS beatH §=—s September 6 1961 
¢ © a]: 
Roles la) ® S. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
egeX france | Months] Doys | Hours] Min. 
3 22 Male White wivoweo ovorceo ) July 16, 1913 ire: 
s . ae 10a. USUAL OCCUPATION e kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee £3 guna sos fF working en if retired) lama USA 
3 ves Auto s Dist. Salvage Company Marylan 
fae! as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 288 Issac G. Dennis Jeanette Weddle 
& $ 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address - 
: a 5 £ Day ‘or unknown) (If yes, give wor or dates of service) i & 
8 pts ° | 218-12-6209 |Mrs. Alice E. Dennis-Same as Item #2 
eRe 
z 7g 3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).] INTERVAL BETWEEN 
£ £32 ‘5 ‘ " 
= ¥ PART |. DEATH WAS CAUSED BY: 
2 be HAM ESIATES CAUSE fo} Arteriosclerotic Cardiovascular Disease O yrs. 
£ 8 ~. 
- =rR> f DUE TO 
a.  . af 
= S22 Conditions, if ony, which (by 
eh 35 cEce, : ges 
s Zé gove rise to immediote 
5 sec couse (o}, stoting the under- ( DUE TO 
Se“se lying couse lost. © 
Sse Pca Eke tsa 
3 % 8 5 Ke Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. REREORIeCtad 
SZatg i<j 
6203 < yes] NoXK 
2aocdo vu 
2 2 g 
i oF a & = | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoo ee i OR CONTRIBUTING [1] CAUSE OF DEATH 
q § 12 £0 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = $6 < }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Esies 5 Hou tmostm! While Not while foctory, street, office bldg., etc.) | 
EE @ E 4 pom. lot work [7] ot work a 
os, 8d 1 temb 6 
Ze55_ , 1991_, 1a September __, 1961 that | last saw the deceased 
Zg2z 
a = 3 5 alive an_ and that death accurred ath 330._EM, from the causes and an the date stated abave. 
e ba Os a ADDRESS (Street, city or town, stote) DATE SIGNED 
4300. ACTUAL LL » s 
ave £5 ; SIGNATURE Y § LT - mo, 900 South Main Street _—— Sept. 7,196) 
So 2° Mt. Airy, Md 
a 25 PHYSICIAN'S 4 s 
MR: ORES ea BaD ele whew ee Ooo EW Oe ee ma 
B Zuo D 22d. LOCATION (City, town, or county) Stote) 
935° 
PsP ee Frederick Maryland 
é€ at 
2 i) 23. FUNERAL DIRECTOR'S SIGNATURE 240. TEP Do hal) ‘2db. REGISTRAR'S SIGNATURE 
VS AIS (4) * 11 61 Lb 
‘choice M. R. Etchison & Son, Frederick, Maryland DATE etsy Hee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a: | i ck 93 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH — jig6e 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Hazel Hewitt — 


17, INFORMANT Address 


Morris We Dewees 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, tée or unkown) 


| 16. SOCIAL SECURITY NO, 


Lis ein oI 942063: 285 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART |, DEATH WAS CAUSED BY; 
a. 


_Lana L-Dewees Thurmont R.D.2 MD 


INTERVAL BETWEEN 
ONSET AND DEATH 


ecuted within 24 hours after death. If 


in Item 18. Give Pages 1, 2, 
"s Office along with form PM3. Page 5 may be retained for your files. 


IMMEDIATE CAUSE (e} Stranglation By Hanging from tree 
\ as DUE TO 


| 
Conditions, if eny, which oj. "= Seletdae =" > - | 
gave rise to immedieta ceuse 
(a), stating the underlying { DUE TO 
cause lest. ©) 


HEALTH DEPT. 1 PERCE OF 1 DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
geld a. STATE b. COUNTY, 
& aM eds Frederick ge MARYLAND Md Fred erick _ 
Ley b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and giva nesrest town) 
£55 Buy furl and ay '@ neerest town) 
835 _ Rur hurmont Lifetime Rural Thurmont 
OE G d, ao ae OR INSTITUTION (if not in hos ive street eddress) . STREET ADDRESS 2 | a. IS RESIDENCE 
3 — | ON A FARM? 
is 2 2° In Mountains.2 Mi. North of Thurmo i] Mob Ls ae De ves F] = 
£3 First Middle Lest 4, DATE Dey ed 
eset DECEASED OF 
sees orem) Mearl William Dewees i es 
peice 5. SEX 6, COLOR OR RACE] 7, MARRIEDX{_] NEVER MARRIED [~] | 8 DATE OF BIRTH . AGA | IF 8 24 L 
waite sh py) pee ‘Deys | Hours | Min. 
BENS Male __ White wow] pivorceo [JP ame305 1927 3 | | 
Q= TOe. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oN 8, e during Es of working life, even if retired 
eo arpenter — Hor Contractors) Thurmont.Fredk. Co. UsSeA 
2: 
a 
2 
ited 
e 
e 
£ 


Cf 


ral PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRI BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
g i PERFORMED? 

Ss YES NO 
()| B | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Part Il of item 18.) —<— 

“| & | PRIMARY [1 or CONTRIBUTING [] 

G | CAUSE OF DEATH. | 

ye ye ae = = Thea = ——— _ se 

as 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

g Hauer While __ Not While fectory, street, office bldg., etc.) | 

g t work k AR) 

3 hei 19 jet work [| et worl 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes ial Accident imi Suicide te Homicide mi Undetermined manner ‘al 


CHIEF MEDICAL EXAMINIR ml 
SIGNAT DATE SIGNED 
SIGNATURE BLE ae ma.p, ASSISTANT MEDICAL EXAMINER [] sIG 


ate DEPUTY MEDICAL EXAMINER [7] Octe2Ei 6) 


MEDICAL EXAMINER: This certificate should be e: 
te the certificate, writing the word “pending 


5 
3 
> 
2 
5 
= 
0 
2 
5 
s 
> 
6 
é 
3 
5 
= 
2 
rc] 
é 
a 
3 
a 
2 
iz 
2 
= 
a 
= 
o 
a 
8 
3 
ro 
e 
el 
% 
3 
z 
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Fs 
o 
CI 
3 
3 
ay 
2 
3 
5 
o 
8 
é 
: 
& 
Oo 
2 
a 
al 
al 
5 
Be 
° 


4 should be forwarded to the Chief Medical Examiner 


$ 
FF NaME(ys) Be Oe Thomas Professional BLA Groot, city, town, or coun Pedericke Md 
jw NY 22a. BURIAL, CREMATION,| 22b. DATE THEREOF _ 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or country) (State) 
ae “Butfak’ |Oct .23-I1961 Blue Ridge Cem. ThHurmont Fredk.Co. Md 
Lal La Q 2 INERAL DIRECTOR ADDRESS 24a. oer a xy 24b, cues Berea 
YS, AISME Okina 
ehvsiee Thurmont MD Sc 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


es 

33 is PLACE OFIDEATH 2 eae peereaas (Where deceased lived. If institution: Jhisa.— 

2 o * b. COUN’ "4 i 

3 Frederick bie oe Maryland kk 

. ©. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ce. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

5a RURAL ond give neorest town} i : 

22 Frederick 20 years Frederick 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) )  d, STREET ADDRESS e 1S RESIDENCE 

£5 | = 

Eg Re "Slumbus Ave. 442 Columbus Ave. yes] no 
e \ a ids ies First Middle Lost 4. aga Month Day es 

30 T YL tpe or print Lola V. Fink DEATH 9 5 Gol 


S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In year [IF UNDER TYEAR]IF UNDER 24 HRS. 
Ww ; = MaRrieD [) NEVER MARRIED [] + ia i finyeor HEUNDS ae 
emale white wivoweo [J —ooivorceo (] 9 j yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 use mot of-working life, even if retired) pat Ken hee ee 
hou n home arylat WS. 


13. FATHER'S NAME 


Char W. Beach 
bn ee. DECEASED EVER IN U. S. ARMED FORCES? 


oF unknown) mF Ulf yes, give wor oF dates of service) 


MOTHER'S MAIDEN NAME 


3 
8 
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se 
oe 
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oo 
hae 
a] 
65 
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ne 
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no ster, F. F 


no 


16. SOCIAL SECURITY NO. ‘3 INFORMANT 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY- pr 
IMMEDIATE CAUSE (o._ GAZ an it Ee 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


a 
D> 
£ 
ao] 
Hy 
a 
° 
e 
= ae; DUE TO 
> w fs 
cael Conditions, if ony, which (bh 
BE gove rise to immediote 
Epa couse (o}, stoting the under- ( OUE TO 
ify lying couse lost. (c) 
623 Lying icousexlett.; 
B26. 3 Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
25 9 
a $3 3 5 yess] no 
O53 5 = 2c. ACCIDENT WAS UNDERLYING LJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25505 & | OR CONTRISUTING LD] CAUSE OF DEATH 
me uae a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2=se = 
Zo5ss & |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
aad ¢A a Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
z52°2 = pom. 19 lot work [7] of work [J | 
Tae ar 
z FE5 & 21. | certify thot (1) (this nega cileided the deceased from... Sy ee 19.5 to »19-2-€, that (I) (we) lost 
rat © 
S35 ee saw the deceased alive on..¢7 = _S__---_ 19. €, and that death aéeurred ot 3/2, fram the couses and on the date stoted above 
e= 5 32 Zo. SIGNATURE Bi — Mb. DATE | 
Piviae fs ATTENDING “MED. STAFF oe 
= g gs | DA (ez Mo. | PHYS. [director PHys, 2 4Y ce 
O2sne L ZZ PANSIGIAN 5 22d, ADDRESS 
, oe (Type) FT Miecee 
Fd 5 9 J A Ea ee 
BZEZCS 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (tote) 
255 8° RE OVAL fprecity 8 : 
PE eee buria 78/1961. Reformed / 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
’ ” 
VRAIS (4) Gladhill Company, Middletown, Md. pare SEP 11 61 tun £ Katah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10194 CERTIFICATE OF DEATH 10189 


Ea? 4g 
& iv etnsio a 2. USUAL RESIDENCE (Where we If institution: Residence before odmission) 

S ©. ——- a. STAT| b. COUNTY, 

ea MARYLAND Fy Sy oa 
rede ek Fi. ete 

= b. CITY OR ms {If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOW! outside corporate limits, write RURAL ond give nearest town) 

3 RURAL ond give neasett town) ts 

te ne a 2 Ya te ii 

€ 3:2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. 1$ RESIDENCE 

a = i / 4 ORINSTITUTIO? a { @ ON A FARM? 
ita ) 4 

So freee Vremarial Ales ves CL] No 

img }. NAME OF First Middle. Lost 4. DATE Month Ye 

@ ae DECEASED a ie OF Ga ee ne! 

Simeengee (Type or print) Ow 2 = ae © Ee DEATH Se; 19 ¢ { 

= e3 5. SEX 6. COLOR OR RAGE | 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yegfs [IF UNDER 1 YEAR| IF UNDER 24 HR 

= 5 ie: 2 fost birheH) Months] Doys | Hours | Min. 

= cs ema) Wy ami e _|winowen O pivorcep 1o b} a Se ee, 

2 a ra 100. USUAL a EGIN (Give kind af wark done] 10b. KIND OF BUSINESS OR soe VW. SIRTHPLACE - ‘or foreign “aie 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) —_— 

3 gs read keme'x mh 

oa 13. FATHER'S NAME V4. 1) ER'S MAIDEN Ni 

‘4 | fee ze / 

5, ap we tres Martwet RICA in4 yaa 


ISWAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Hine 


(Yes, no, or unknown) | (IF yes. give war or dates of service) THER. Mees ee Address ye 


INTERVAL SETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per lip 


PART |. DEATH WAS CAUSED BY: 
_AMAMEDIATE CAUSE (a) 


SH 


(@), (b), ond. (€)-] 


Then please remove c: 


burial, crematian, ar remaval, ond in ony event, wi 


: | 


Canditions, it ony, (hich 
gave rise la immediate 
couse (0), stoting the under- (DUE TO 
lying couse lost. {c) 


The law requires thot the death certifi 


i 

& 

5 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 

= é PERFORMED? 

3 S yes [] NO (gl 
xz 3 © [20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

e f | OR CONTRIBUTING L] CAUSE OF DEATH 

- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & }20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) (County) (State) 

2 8 Hour 0. m. While Not while factory, street, office bidg., etc.) | 

= p.m. Ww lot work [7] of work 


Loe 1X40, that (I) (we) last 


and that death occurred 38 _M, mo the causes and an the date stated above. 
2b, DATE 


ATTENDING TAED. STAR Ca, 
M.D. | PHYS. emi TH GY 


St Pe Beds Hoaed 7 as 


23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or is (State) 


9-5-1961 Mount Olivet i 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC'D 8Y REGISTRAR 


M. R. Etchison and Son, Frederick, Maryland pa BeP 6  '61 


: After this certificate has been signed by the attending physician and campletely fille: 


21.1 certify that (I) (this haspital) attended the deceased fram. 
saw the deceased alive on_ q [3 eS 


ined by the haspital or attending physician. 


. OR ATTENDING PHYSICIAN 


: 
TO i DIRECTOR: 


REMATION, 


page 3 shauld be detached for us 
the State Board af Health priar to 


may b¢ 


TO HOS 


25b. REGISTRAR'S SIGNATURE 


base f Ko aut 


L 069 34LAVO 


: MARYLAND STATE DEPARTMENT OF HEALTH 
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10195 CERTIFICATE OF DEATH 10190 


1 wLAcE Crpentt * ba ip be jeceased lived. If institution: Residence before odmission) 
°. + o. b. COUNTY 
Ds yd MARYLAND _ - 
25 _O0G4Zic PRAY aN OA TLEDEE cle, 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest; town) 
RURAL ond give neorest town) 7 
NUL 


ae ake 1S warng | WW te “fos 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

ee } ON A FARM? , 

yes] NOL 


ge 4 
with 


2 


OR INSTI ON 
PCS LICK ywokit A C. 


AME OF First Middle 4. DATE Month Day Yeor 


3N Lost 
DECEASED —- OF ‘4 
} (Type or print) Sa b je { ; E ite —s q fe 19 Gy 
3. SEX 6. COLOR OR RAFE |7. mRRIED [] NEVER eat DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 


ee wiooweo [] DIVORCED [] i sayy? -G | Gat on es es poe i 'O 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


i YY or&- md aS A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Low ALD Feitz Mis ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 10, 0¢ unknown) ‘Qf yes, give wor or dotes of service) A 3 ‘ 
| Wo Thern Th te tay nt asks 


1p. CAUSE OF DEATH [Enter only one couse per line for (0}, (6), ond (¢}-] INTERVAL BETWEEN e 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ves os a. 


Pea DUE TO 
ipa 
Conditions, if ony, which he 
gove rise 10 immediote 
DUE TO 


couse (0), stoting the under. & 5 : Vis) S40 aS 
lying couse lost. «) (At A ( (Ee ie | 1S Zz Y—) Gai a __ 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes (] NOR 


y the funeral directar, 


—, 


Pages 1 and 2 shauld be fi 


apers. 


_ 


‘icate be executed within 24 hours after death. Pa; 
7] 


Then please remave car! 
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200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
Pm. 19 Jat work [] ot work [] i 


21. | certify, that (1) (this hospital} ovended the deceased fram vy eae: Tea SD 19GZ, that (I) (we) lost 


saw thedéceased alive an___ WES ond that dedth accurred at M, fram the causes and an the date stated abave. 

Zo ATURE 226, DATE 
ATTENDING oe. STAFF 

pz M.0. | PHYS. Director (] PHYS. 


ic. PHYSICIAN'S y, Tad. ADDRESS 
PAREN OS, 


NAME (Type) 
Bo. BURIAL, CREMATION, | 236. DATE THEREOF 3d. LOCATION (City, town, ‘or county) (Stote) 
REMOVAL (Specify) 


Gr mation 
| 


ai aut t te Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
te Grewal Frederick, Mdeloatgey 2 '61 oa : 


ZI eX 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: 
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page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, with} 72 hatys after death. 


may be 
TO FUNE 


TO HOSP 
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oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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—_ 


{a), stating the underlying f° DUE TO aa. aka. oe loaek die. beter 


couse lest, 


(cl. i == fs 


= = 
19, nes AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 
a eee RFORME! 
= 
0 ce Bae a Ls ed MEYERS Of 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 
| OR CONTRIBUTING (CAUSE OF DEATH 
5 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm,’ 20f. (Cilyortown) | —~—~—-~*(County) "(Steta) 
8 Hour e.m, While __No! While factory, street, office bldg., etc.) | 
= p.m, 9 ‘et work at work | 


Be! fd 19.62, that (I) (we) last 


and that death occured 4 , from the causes and on the date stated above. 


be retained by the hospital or attending physician. 


21. I certify that {I} (this ae. attended the deceased from. &/ 
= 


saw the deceased alive on....... 


5 6D a 44 
4 S 3 A sara DEATH 2, USUAL RESIDENCE (Where decaased lived, If 7 Residence before edmission) 
25 ie a, STATE b, COUN 
§ eng Frederick MARYLAND Maryland ‘Montgomery _ 
2 +2 a b. CITY ate a ‘outside corporale limits, . LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
x ou wril ind give neeres! town) 
A oc-5§ Fréderteke Since 8/29/61 Monrovia-Rural R. D. #21 
Pe.) a i Sg Seed 
£ V8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
= 822 (CF A FARM? 
5a 5 { Frederick Memorial Hospital Near Kemptown 1S a no] 
Fe 3. NAME OF = First ~“Middle : Lash Sa eT; DATE Month Dey Yeer 
32 2 
% een (Type or prim) FRANK ELVIN GAYNOR DEATH September 12,19 61 
% Bice 5. SEX [6. COLOR OR RACE|7, married DOP Never MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yours IF UROETES eee 24 ARS, 
Months ys urs Min. 
= 8 Bes Male White wivowep [] —_ivorcep [7] 4, July 1893 68" ys | % | 
g = 2 sf 1a. USUAL Se au (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 833 one Sains mo: pelt ite oven if retired) 
= See Retired Farm Tentant Rising Sun, Pas USA 
= sav, 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME “J - 
£ oS 
8 £2y Unknown Unknown 
or vac ta =o = 
4 § § ‘a & WAS PT A IN U.S, Eel POR CERE , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 =3a no, or unkown) | (Ifyes give werordetesofservice 
= sé fio 219-20-976) |Mrs» Ruth V. Gaynor (Same as item #2) 
re = 5 ‘18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (e). Bl: g 7) INTERVAL £ BETWEEN 
3 5 PART |. DSATH WAS CAUSED BY: q ONSET AMD DEATH 
= 6 é }.* IMMEDIATE CAUSE (ec) ss f&@—§- (AI fe Sayre _ peer ae 
o a \ > 
2 a9 pote } DUE TO > 4 ‘ hs 
z 4 Conditions, if eny, which (b)_ Goud Hamdi an&d granted Ow 4 Urb 
gat = geve rise to immedieie ceuse — 
eset 
= 
a 
s 
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is] 
1S) 
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an 
al 
hl 
Oo 
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ii 
ia 
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8 
co) 
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a sd ae ATTENDING STAFF a. SIGNED 
Ss J _mo. |PHYS. DIRECTOR met ee sy Sept 196" 
ot 22c. PHYSICIAN'S 22d, ADDRESS 
Pa NAME (¥F°! Nelson GY Godman, M. De 810 Toll House Ave., Frederick, Mde_ 
es 23e. eOR imc | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of , aL 9-16-61 ___ [Bethesda Methodist Cem. Browningsville, Md. 
maT Al \ 24. FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS 25e, REC‘D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
a \ M. Re Etchison & Son, Frederick, Md. pare SEP 18°61 Cxthun £ Arend 
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* 
= 


5 22 =a 
3 3 ii \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
2 2 op SS i! Frederick | e. STATE land b, COUNTY 
5 ok ‘rederic MARYLAND an Frederick 
eS Baas a a =— eA Y 4d) = : kt. CK ____ 
£ =u b. CITY OR TOWN (if oulside corporete limits, ] «. LENGTH OF STAY IN 1b <. CITY OR TOWN ‘(If outside corporete limits, write RURAL and give nearest town) 
3 ; 
S| 255 write RURAL end give neerest town) / 
pe age D Frederick Years f Frederick 
£ 33a | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | yd. STREET ADDRESS “IS RESIDENCE 
5 2 f ON A FARM? 
5 é a 
es 3 __ Frederick Memorial Hospital 2)3 Washington Street ves (No fy 
o 3. NAME OF First Middle Lest 4. DATE | Month Dey ‘Yeer 
eited <1) DECEASED |" oF 
a (Type or print) DEATH 
ae FRANK LORENZO GOODMAN September 7 19 
x a MM. aie = bre ss ~ = av ee. = 
eS 3. SEK 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
i.e es Wee Months! Deys | Hours | Min. 
2 882 Male White wipowtn [X] DivorceD [] duly 13, 1883 7 yrs. 
® &e8 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= o done during most of working ii in if retired) | | 
eke Retired Mail Carrier | U.S. Mail _ Maryland |__USA ; 
ie Got 13.” FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a 
= a a 
8 $22 Geobge T. Goodman | Sarah Hoffman 
ou Berks 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT , AE Address _ > 
2 $23 {Yos, oe unkown) | (Ifyesgivewerordates of service) N Mr Hilda G. Dudash,S Item #2 
mee yet IND oe zs _None Se Hilda G. asnh,oame as em 2” hl, 
= = 8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).|_ “ INTERVAL BETWEEN 
sshes PART |. DEATH WAS CAUSED BY: . bi eal 
540 0° IMMEDIATE CAUSE (2) p “ v — 3 ¢ Px 
ceed - 5 a 
faage tO DUE TO a 
zPofe 3, if eny, which (b) ihe pore Leh ¢ g-7/° 
& 3 is 90¥6 rise to immedieie couse wo 7 ¢ 7 “= 
#225. (e}, stefing the underlying f° UE TO 
fot cause lest. (e) 
3 a 
gen 
$82 
= 
13 
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‘S 
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2 
2 
wy 
o 
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= 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
i iD 
g 3 ves [] no Xd 
i i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 aon 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Le) < |-20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, © 20f, (City or town) (County) (State) 
oS 
& S Heatatacnt While __Not While factory, street, office bldg., etc.) | 
: Me » Ethos o| | 
ay 21. | certify that (i) (this hospijgl) attended the deceased from...ade. 1 WS8 t0....: + 190 , that (1) (we) last 
& E 
ee saw the deceased alive on. 19.GS., and that death occured A: LOR, from the causes and on the dale stated above, 
6 eee ATTENDING MED. STAFF 2b. ONED 
MDP) wither. mo. | PHYS. [J inecror [] Pus. [] 9/8/61 
# 22e. PHYSICIAN” = tee ; «| 82d. ADDRESS. $ ct. 
Ss Naw Wee Rex R. Martin, M.D. North Market St.,Frederick, Mde _ 
ged Fs 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
© REMOVAL (Specify) 
ovo Porat Sept B,1961 Mount Olivet Cemetery Frederick, Maryland 
ae, “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. gp , ee 25b. REGISTRAR’S SIGNATURE 
15m 9/60 || M. Re Etchison & Son, Frederick, Maryland DATE Cuthun § Ficasahs 


= 
i) 
=n— 
= 
a 


lelay is necessary, 


jer death. Ifj 
and 3 to ti 


7 


lage 5 may be retained for your files. 


iny event within - after death 


in Item 18, Give Pages 1, 2, 


oy 


i 


MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 
writing the word “pending” in pen: 


: 


pleasS“execute the certificate, 
4 should be forwarded to the Chief Medica! Examiner's Office along with form PMS. P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in a 


TO D! 


VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LOIG4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 


e. COUNTY 
Frederick RAG |e ey Reed » COUNTY mee derielk 


b. CITY OR TOWN {if outside corporete ] . LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corpora RURAL ar i 3 
writa RURAL end give neerest town! 


‘limits, write RURAL and give nearast town) 


/_ Frederiek e aug Brunswiek _*_. at eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street stfiress) d. STREET ADDRESS e. 1S RESIDENCE 
Y tit ON A FARM? 
| Medics) Center. || West "Gc" street J | sty oom 
3. pb tus First i Lest 4, me Month Dey Yeer 
(ype orprin) = aL Alwishes Greve DEATH 9 ry 1961 
5. SEX }6. COLOR OR RACE] 7, MARRIED PAPNEVER MARRIED [~] | B- DATE OF BIRTH 9. AGE (In yours IF UNDER 1 YEAR| IF UNDER 24 HR: 
, 4 # birthdey) | Months) Deys | Hours) M 
Male White wicow [] — ovorceo [] | LO=12 ~1906 yrs. Seal 2a | al | ae 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done ae most_of working life, even if retired) 
brakeman 5.&.0.R k{Co(Railraad) Maryland U.S she 


14, MOTHER'S MAIDEN NAME 


Bertha Shivers 


“17. INFORMANT ~ Address 


13. FATHER’S NAME 


John C.Greve 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Wet x yup, Pg eee 


. GAUSE OF DEATH [Eniar only ona cause par line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


Y2O- / DUE TO 


Conditions, if any, which (b} 
geve rise to immediete couse 
(e), steting the underlying 
aise ate = ae e) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


si ID DEATH. 
rs a 


DUE TO 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
Teo, Ls PERFORMED? 

BE 

3 yes [] No [] 

& |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 1B.) — 

& | PRIMARY [1 or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

Ff 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, ; 206 (Cily ortown) (County) i > (ate) 

a Hour am, While __ Not While factory, street, office bldg., ele.) | 

EI 19 at work [_] at work ["] 


1 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection im Inquiry im and 
death resulted from: Natural causes fl Accident C1. Suicide (Ea Homicide (ial Undetermined manner fl 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATURE ee Mp, ASSISTANT MEDICAL EXAMINER CI DATE SIGNED 


TWAS Ba. Paowas ,Frederick,Md 1100 toes cy; en ecm) 9/11/1962 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) {State} 


L (Spaci 
REMOVAL (Spacify) 154196 Knexville,Maryland 


Burial 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


9 Reformed 
23. FUNERAL DIRECTO, ADDRESS 
VA ie Brunswick, Maryland 


DATESEP 32 ‘64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4 
ERE ara =98 e Aiton Se Fake Oooo? suit kzawenct (Where deceesed lived, If institution: Godan Sed admission) 


®. STATE b. COUNTY 


Maryland Frederick 


. CITY OR TOWN a: outside corporete limits, write RURAL end give neerest town) 


1 


FOR STATE 
HEAUTH DEPT. 


Frederick MARYLAND 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib 
write RURAL end give neerest town} 


lay is necessary, 
‘al director. Pag 


ed for your ea 


? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


@ 
x= 
3 
2: _Frederick-Rural-R.D.#2 Hour __ Mt. Airy -Rural-R.D.#1 a 
§ | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, Give street eddress} d. STREET ADDRESS a e. IS RESIDENCE 
Peo a ON A FARM? 
Ws 2c \ [1-2 Mile-South Frederick-Md #355 | JPlane #h oy ves {X) No L] 
SS BY 3. NAME OP — Fist Middle [ie “Month “Dey eerie cua 
tae \) iecom Se 
3= hee ae ROBERT LEE HAMILTON | TH September bh, 1961 
£ 5. SEX | 6. COLOR OR RACE! 7, married [never marrieo [| ® ‘DATE OF BIRTH 9. AGE [In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
ae lest birthdey) we] “Days | Hours | “Min, 
Ew Male White wioowen[] _oivorcto [] |March pos 190. f 2 ve | ils Ik 
= Zz 10e. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 done during most of working life, even if retired) 
car |__ Laborer _ Construction Frederick Coo, Mde_ USA, 
¢ Zz 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME : + 
<2 1%. Hamilton Nettie Catherine Rhodes 
S 
£ 
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{Yes, no, or unkown} | {If yesgiveweror dates of service) 
s _No |217=36-l:36 Mr. Carl R. Hamilton-Same as Item #2 
Ea "| 18. CRUSE OP DEATH [Enter only one cause per line for (a), (b), end (c).) i ~~ | INTERVAL BETWEEN 
o ONSET AND DEATH 
__ PART OFATH MEDIATE causr @)___ Punctured Aorta —Due To Bujlet* Wound instant 
| LH \ Aw DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete couse 
(e), steting the underlying fycidilke: 
enuse lost, (c He 


= 
2 
o 
a) 
= 
5 
a 
ea 
3 
a 
& 
oO 
] 
2 
c 
o 
& 
a 
= 
to 
ps 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAS AUTOPSY 
ae a 5 PERFORMED? 

Ee 

‘5 ves [MH no [] 

© [ 200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of item 18.) = a ee 

& | PRIMARY GF or CONTRIBUTING [] 

% | CAUSE OF DEATH. 

% |-20c. TIME OF INJURY Month, Dey, Yeor) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) State) 

uv 

= H While __ Not While. fectory, streel, office bldg. 

2| 12: 19 t work [] ot wok K] | Tavern ire Frederick, Fred. Coo, Mde 


21. I certify that { took charge of the remains described above, held an Autopsy [kk Inspection [xk Inquiry (ax and in my opinion 
death resulted from: | Natural causes fh Accident i Suicide oO Homicide 50.3 Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ["] 
ACTUAL 
tie (COD crea pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


4 should be forwarded to the Chief Medical Examiner's Office alon; 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please wecute the certificate, writing the word “pet 


j DEPUTY MEDICAL EXAMINER JC] 
EXAMINER'S 
2 NAME (ty) Be Oo Thomas, MeD. Address (Street, city, town, of county) of Lf 62 4 
i 22e. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stele) _ 
a REMOVAL (Specify) ? 
° Burial Sept. 751961] Union Chapel Cemetery Frederick County, Maryland 
os 723) FUNERAL DIRECTOR "ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS. AISME OU. 
5M 7/59 \\ 


oarSEP 6 '61 


M. R. Etchison & Son, Frederick, Maryland Ontbud § Finssa 


or \ 
lled in by the funeral 
Pages 1 and 2 sh ay 


72 hours after death. 


@ 


Then please remove carbon papers. 


the attending physician and compl 


4 may be retained by the hospital or attending physi 


LL DIRECTOR: After this certificate has been signed 


#. 


director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10200 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il eae Br 


a. COUNTY ¥ STATE b. COUNTY 
Frederick MARYLAND || Maryland Frederick 


b. CITY OR TOWN [if outside corporate limits, ~ |e, LENGTH OF STAY IN 1b ta gpl ‘OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


write RURAL and give neerest town! 
Frederick-Rural-ReD.#1 | Years _- Frederick-Rural-R.D.#1 


| Mt. Pleasant Mt. Pleasant ves |] No K] 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st ~\\ od. STREET ADDRESS ~ | 0, 1S RESIDENCE 
ON A FARM? 


3. NAME OF — First Middle Last | 4. a Month Day Year 


DECEASED 


eerie) CHARLES EDWARD HOFFMAN | am September 3, 19 61 


5. SEX ||. COLOR OR RACE|7, MARRIED KJ NEVER MARRIED [_] j 8. DATE OF BIRTH ']9. AGE (In years |IF UNDER T YE 


Male White Rees Rochon July 2h, 190 oy TAS ae Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Siate, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working I n if retired) 


| Garage—Owner _ Same | Frederick County,Md. | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME_ 


Charles W. Hoffman Dessie M. Fox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ‘16. SOCIAL SECURITY NO./ i “17. INFORMANT Address 


No” or unkown) ie ae 217=32m5060 Meee Peulak, Me Hotieanccane A Then #1 


18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


S ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a)___ OS ag nga tHe (Cae i 
} QQ. oveto 


Conditions, if any, whieh" (b) 
gave rise to immediete cause 
(a), stating the underlying 
cause last, te) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
= = PERFORMED: 


YES Oo NO ba 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 201. (City or town) (County) ~(Staia) 
out auth: While __ Not While factory, street, office blda., etc.) | 
ie 19 at work [_] at work [7] t 


21. | certify that (I) (this hospital) attended the deceased from. LK. 19.6.0 to. Booccceeny 19G.G that (1) (we) last 


saw the deceased alive on. >» 19 C4, and that death occured Ff @M, from the causes and on the date stated above. 
22a. SIGNATURE 7 rn é 22b. DATE 


ATTENDIN! STAFF SIGNED 
Zz & V.EAES [eas Sy ot DIRECTOR OO Pes. 9/5/61 
2c. PHYSICIAN'S 5 x = “a '22d. ADDRESS x 3 


Cay iar iF, E. Stone, M.D. - W. Third Street, Frederick, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR i CREMATORY .: 23d. LOCATION (City, town or county) ~ {State} 


Buraal"""” |Septe6,1961 | Mount Olivet Cemetery Frederick, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland Bere P8 '61 (ohn. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


os 
ay 2, USUAL RESIDENCE (Where deceosed lived. I institution: road tS, 
z °, b. COUNTY ‘ 
3X MARYLAND x 
Be B. CITY OR TOWN (IF outside corporote limils, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town} i 
gp a 404 Walperaytle. 
22 4. NAME OF HOSPITAL (iF not in howpitel, give sreet address) d) STREET ADDRESS . Ig RESIDENCE 
ae OR INSTITUTION ON A FARM? 
ey a 
: rd yes [] No [ze 
. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED | OF 
3 (Type or print) ok EA Nok H C CK OEATH 19% / 
8 CACC ORENCET Gh MARRIED [E-NEVER MARRIED [] |8. DATE OF BIRTH 


r ft fest — Tr UNDER 1 TEAR] IF UNDER 24 HRS 
lost birthdoy) [Months in. 
on LW wivowep [] pivorceo [] 16.5% 7 Vd Ge ey 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 IRTHPLACE (side ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) % : A 
ie a MA(GEN NAME 


15. WAS DECE KSED EVER JN U. = ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 


[¥es, no. oF unknown) If yes, give war or dales of service) 


Then please remave carban popers. 


18. CAUSE OF DEATH [Enter only one couse per Jine for (o), (b}, ond (c).] . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: g = S 
IMMEDIATE CAUSE (o), Lest (Zs DL te AA, aA Ae igut - feet 
) DUETO = 7 hawiced 


wi¢ 
Bondinenanibveivery trict) WAL 6 ao OF oD) alee La BEES, Mitetael rejadete 


gove rise to immediote & 
couse (0), stoting the under- (DUE TO 
lying couse lost. o 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PORE 


yes () No DK 


x 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pom. jot work [-] of work 


21.1 certify that (1) (this hospita ) vies the deceased from. eet 
saw the deceased alive on.e4 77. el, and thot Geath 
No. esi 


2c. ed titan M.D. 


MET 2uEsT A. DETTEARN 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
H 


197, to 
# Fo, from 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely 


Te cP < 1962, that (1) (we) last 


e couses and an the dote stated cae 


ed by the haspitol or attending physician. 


RECTOR: 
page 3 should be detached for use as the burial-transit permit. 


Bieecror move eF Aayet- ae Om 
bap lfoe cattle , P20 


the State Board af Health priar to buriol, cremation, ar remaval, ond in any event, within 72 hours after death. 


ZS TO HOSPsTAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 


3 2 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
>So IEMOVAL (Specify) , ‘ 
: Yus/1 

2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Me) [SLC Barn Watheragshle Dds loser 26'61_| uta 2 te 


MARYLAND STATE DEPARTMENT OF HEALTH 
sees £.S patient RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7620 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i PLACE ¢ OF DEATH 2. USUAL RESIDENCE (Where ieaestoa tived, If et 
e, COUNTY eo. STATE b, COUNTY 


Frederick MARYLAND || Maryland ____ Frederick 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
write RURAL end give neerest town) 


Thurmont R.F.D.2 |_ Life. __||X Thurmont_R.F.D.2 ah = oo 
| d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS | fe. 1S RESIDENCE 
ON A FARM? 
Frederick gi EEE Hospital | ves [] No ot 
‘. NAME OF =e First ~ Middle ee 4 DATE Month Dey “Yeer 
DECEASED 


(Type or print) Goldie Marie Hurley DEATH September 16 19 61 


SaNSEX - 6. COLOR OR RACE| 7, maRRIED [—] NEVER MARRIED [Bg | 8+ DATE OF BIRTH ~~ [9. AGE (In years jIF UNDER YEAR| IF UNDER 24 HRS. 
. Mae | Months) Deys | Hours | Min. 
Female White winowe[]__pvorcto[] | Janurary 28,1919 | 


yes. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) Ec 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retlred) 
U.S.A. 


Domestic __ Cahhery Frederick Co. | 


is necessary, 
jirector, Page 


S 
= 
a 


j State Boar. 


bd 


“s Office along with form PM3, Page 5 may be retamned for your files, 


72 hours, eccecty 


in 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
Elmer Hurley Maude Green 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. one pe NO.! 17, INFORMANT 
Yoo pe or unkown) | {Ifyesgivewerordetesofservice 
ro) ‘W/y- 3 


/ | 18. CAUSE OF DEATH t [Enter only one cause (es Fi Ene for (2) (IN L BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND REATH 
IMMEDIATE CAUSE (e}. 


dy - x DUE TO. 


Conditions, if any, which 
geve rise to immediete couse 


(e), stofing the underlying 


ive Pages 1, 2, and 3 fo fi 


DUE TO 


{c) — eee ae = - - = 
PART Il. OTHER S|GNIFICANT CONDI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION WAS AUTOPSY 


dg FORMED? 
= § WF YES no [] 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury In Pert I or Pert Il of item 18.) - a 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


"2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~—~—~=«(Stete) 
Mcecacln While __ Not While fectory, street, office bldg., ete.) | 
a 19 et work [_] of work 


ee nn ==" n= oe 
21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection kk]. Inquiry Kk], and in my opinion 
death resulted from: Natural causes Kl). Accident oO Suicide (ee Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE - M.D. 


aha a DEPUTY MEDICAL EXAMINER X | "Sep « emb Se : 9 6 y 


NAME (re) _B, O, Thomas M.D Address (Street, city, town, or county) 4 ‘ 
22e. BURIAL, CREMATION, 22b. DATE THEREOF — 22. NAME OF CEMETERY OR CREMATORY “{State) + 
REMOVAL (Specify) 


Buria 9-19-61 Mt. Bethel Cem. ‘Garfield Fred. Co. Md. 


"ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
@ Creager Byenon', Mde pat SEF 2 0°61 tn Lf Kinase 


: This certificate should be executed within 24 hours after death. If 
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MEDICAL CERTIFICATION 


MEDICAL EXAMINER: 
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4 should be forwarded to the Cl 
or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO D 
plea: 


= 
=S 


se 
La 


Zep ant 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LOT OB Sc 


1. PLACE OF DEATH 
e. COUNTY 


y) 2. USUAL RESIDENCE (Where error lived, If institutio 


arog COUNT} 
MARYLAND 


is necessary, 
‘al director. Page 


lay 


* % 


Item 18, Give Pages 1, 2, and 3 tot! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retamed for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File 


~ 


id 2 with the State Board of Health, 
ours after death. — 


thin 72 
Bony 


24 hours after death. 


{ 


In 


ig the word “pending” in pen 


™ 
= 


MEDICAL CERTIFICATION 


ite the certificate, wri 


or its designated agent, prior to burial, cremation, or removal, and in any event 


pleas 


|b. CITY OR TOWN [if outside corporate limits, 


| 10e. USUAL OCCUPATION (Give kind of work _ 


"| c. LENGTH OF STAY IN Tb 


write RURAL end give neerest town] 
| d. NAME OF HOSPITAL OR rw (if not in hospitel, pT 


3. NAME OF 
DECEASED 
(Type or print) 


Pes erecd Wen eal oa Ween mek peeps 
oe 


ae LE ADDRESS 


Lest 


/ | & DATE 


5. SEX ~)6. COLOR OR RACE 


7. MABRRD mi NEVER MARRIED 


| | 8. DATE OF BIRTH , 


OF 
| DEATH sS pe 4 
ye = 9. AGE (Ibyears | I 


/3 birthdey) 


a 


We wu 


‘ED DIVORCED 


yes. 


dong.guring mosyof working ke even if retired) 
13. FaqHER's NAME v o - 


Sez, y, 
| 10b, KIND OF BUSINESS OR INDUSTRY | Ai. BIRT! Ae 


Lge or a= cou L9 


LF _Sr2- 


NAME 


14. MOTHER'S MAID 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES: is SECURITY NO.| 17. 
(Yas, no, or unkown) Wa see per 


18-38-3205 | 


“CAUSE OF DEATH [Enter only one cause per lina for (2), (b), end {e).] 
PART |. DEATH WAS CAUSED BY; 


¥ pila CAUSE (2)__ 
‘ ¢ DUETO 
Conditions, if any, which (b) P 
geva rise to immedicte cause 
DUE TO 


(a), steting the underlying 
cause lest, 


Ves 


Artin nag Soto 2 iatal Ses 


~ PART ih “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "A 


"200. EXTERNAL CAUSE WAS 
PRIMARY ‘S@ or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


We Pana 


Month, Day, Yeer 


Fl 3% és 


et ek 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection vi 


death resulted from: 


Natural causes jas Accident i. 


20b. DESCRIBE HOW INIURY OCCURED, (Entar natura of injury in Part I or Part Il of item 1B.) 
— 


Inquiry [x]. 


Suicide fk Homicide Oo Undetermined manner i 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 


ROTA ME OpL erp 2 
SIGNATURE 
wane JB Thomas: 


M.D. 
DEPUTY MEDICAL EXAMINER [Xf 


Addrass (Street, city, town, or county) 


228. BURIAL, CREMATION, 
REMOVAL (Spacify) 


Burial 


22b. DATE THEREOF 


Tk 


22, NAME OF CEMETERY OR CREMATORY 


Gate of Heaven 


23, FU nh ADDRESS 


bheurdh,  Thanscus, Ma. 


22d. LOCATION (City, Town, or 7 country) — 


S 


@. STATE ) 
e, CITY yy: TOWN sme Lord, corporate limils, writs RURAL and give 


KRA~ 3 


UNDER 1 YEAR 
eal Deys “Hours 


12. CITIZEN OF WHAT COUNTRY? 


Oy 


~ (County) 


G1 Jif 


fares! lown) f 


2. IS RESIDENCE 
ON A FARM? 


IF Ui DER 24 HRS. 


| Min. 
i 


DG 


INTERVAL BETWEEN 


9. WAS 4 ‘AUTOPSY 
PERFORMED? 


[ves [] No A 


~ (State) 


and in my opinion 


DATE SIGNED 


“(Stete) 


24e. REC’D BY REGISTRAR | 24b. 


DATE 


EGISTRA\ IGNATURE 


“oT 


Anthun Sf, asa 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—s 


ez E 
5 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If ot 995 
2 ee ay ©. STATE b, COUNTY 
2 Frederick =4 _MARYLAND || _ ___ Maryland e 
ore b, CITY “OR TOWN (if outside corporete » limits, c. LENGTH OF STAY IN 1b Te. ‘CITY OR TOWN (if ‘outside corporete limits, write RURAL end give neerest town) 
Be write RURAL end give neeres! town) | 5 
< Frederick Days Frederick 5 
Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS |e. 15 RESIDENCE 
ef ON A FARM? 
: | Frederick Memorial Hospital ! 322 West Patrick Street ves {] NOK} 
| 3. NAME OF First Middle is Last gas “Month Dey ‘Yoor 
od DECEASED 
ype Soe FREDERICK JOHN KOTTMYER | BERTH September 5, 19 61 
5. SEX 6. COLOR OR RACE|7, maRRIED NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yoers |IF UNDERT YEAR| IF UNDER 24 HRS. 
ye EN es Deys | Hours | Min, 
Male White wow [} oor | April 16, 1882 80. = | | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Molder _____ Iron & Steel Coe 


13. FATHER’S NAME 


Ti, BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Germany USA 


14. MOTHER'S MAIDEN NAME 


Whilemena Louise(Last Name Unknown) _ 


Henry John Kottmyer 


Then please remove carbon pap: 


|, cremation, or removal, and in any Ba hin 72 hours after de; 


15. WAS DECEASED EVER nry- U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

{Yes, no, or unkown} | (Ifyesgivewerordetesofservice] 
No_ RI) ~10~31,00 ‘Mrs. Mildred L. Kottmyer-Same as Item #2 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b}, end (c).} “INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY; f f ONSET AND DEATH 

5) IMMEDIATE CAUSE (e)_ ?/ p v égk & : pay bs 
3} X DUE TO * 5 2 

Conditions, if any, which (ce Goteaesy < ae 


geve rise to immediete couse 
la}, st 


ing the underlying 
cause lest. — % (e) 


Spe 
re) 
apo 
€es 
Gale 
a so 
eee 
2338 
5.25 
Syan 

ee — = 
as £2 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 19. WAS AUTOPSY 
mies 2 PERFORMED? 
OG= ox s yes [} no 
tee $2 © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = F =, 
i=] ose & | on CONTRIBUTING ["] CAUSE OF DEATH 
meets & |r eiTHER, NOTIFY MEDICAL EXAMINER) 

Us = — — — —— 
OF528 S [[20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town) {County} (Stete) 
25S 82 5 Hour em. While ___Not While factory, street, office bldg., etc.) | 
82 68 2 carte 19 et work [] at work [_] 

5 re 
Bs Bs 21. | certify that (I) (this hogpital) attended the deceased from.., - ’ .f, that (I) (we) last 
E8 2 2 Pa saw the deceased alive on... Oo... re and that death Aas IM, from the’ causes and on the date stated above. 
mam oS 22e. SIGNATU! ’ 7 22b. DATE 

ene ATTENDING STAFF GNED 
Sie o2 “ CANAL. mo. | PHYS. [XI DIRECTOR OO pays. 9/8/1961 
Mott oe 22<. PRYSICIEN'S 22d. ADDRESS r 

= NAME (Type) 

*.. Aeu a. ate: M. D 

= oe 

2eu au 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “fiery 
BM o MOV AL. (Specify) 
08088 Burial Sept «91961 Mount Olivet Cemetery Frederick, Maryland 
Bo = é = 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. BEB ¥ here 2Sb. REGISTRAR’S, SIGNATURE 
YR AIS (4) 
15M 9/60 :| M. Re. Etchison & Son, Frederick, Maryland yee Cnthua £ Riad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10205 CERTIFICATE OF DEATH 
te beer DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Fara 08 od OT 


er Ve fe MARYLAND STE NEOs Eacgetn ne 


b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write ts ‘and give nearest Ep 
RURAL ond ae nearest tow 


(ert CK v days Greenville 


d. NAME is HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Frederick Memorial Hospital 02 East 8th St., P.0.Box ra yesC] No 


. neo First Middle Last 4 oer Month Day Year 
(Type or prin!) Mr. David LEROY Latham DEATH 9 26 = yp 6L 
6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER mon | UNDER 24 HRS. 


Jost birthday) = 
White  |wioowen pivorceo [] 3/13/9h be 87 "|_| Manths] Doys | Hours | Mn 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR Soe BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


angen ae iF retired) M.J.Grove Lime Col N,C. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
VMERIO AS UWkK 116 be te 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yer, no, or unknown) {IF yes, give wor or dates of service) 
[tea 22-03-6473 | v arene a aA 


18. CAUSE OF DEATH [Enter anly ane cause per line far “b ond (¢).) INTERVAL BETWI 


EEN 
f ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Cere re ih 7 Brean $64 2Zwfhes 
( DUE TO 


ohn if anf, which Fs Benign Pr atets: é. Nees i Ay | 10 pes 


gave rise ta immediate 


cause (a), stoting the under- ( DUE TO 
lying miiteleie so e) ve Tre g omy, Uveu ze ‘Ami 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TG DISEASE CONDITION GIVEN IN PART 1{a)/19. NaS recs 


yes] No SX 


<= 


y the funeral directar, 
id 2 shauld be filed with 


~. 
wee) 


icate has been signed by the attending physician and campletely fillec! 


page 3 shauld be detached for use as the burial-transit permit 


Pages 1 


fret death. 


iN 


urs al 


» IMMEDJATE CAUSE (a) 


Then please remave corban pgper: 


, ond in any event, within 72 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) {County} (State) 
Hour a. m. While Nanette factary, street, affice bidg., etc.) | 
p.m. jot work (] ot wark [) ' 


21. | certify that (1) ae attended the deceased fram. saree > owls 19S /, to 7 = 19.9f that (|) (wepelast 
poe the deceased alive an G 19.©C, and that death accurred ne _M, fram the causes and an the date stated abave. 


; ATTENDING. MED, STAFF Aa 
s Mo.|PHYS. ME DIRECTOR CPs. 22h 


22c. PHYSICIAN'S: 


ReBErt DP Croveet sae Lil Heuse Fives). 


230. BURIAL, CREMATION, | 23b. DATE a Wc. NAME OF CEMETERY oe CREMATORY 23d. LOCATION (City, tawn, ar == —< 


LET, po WASH CTO, We 


2a. FUNERAL DIRECTOR'S SIGNATURE ApoRESS 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
: 
i'd Lon, care BEP 2 9°61 Cutten & Kass 


nding physician. 


MEDICAL CERTIFICATION 


~ 
o 
& 
5 
2 
€ 
3 
3 
3 
g 
‘3 
5 
8 
2 
x 
a 
& 
= 
3 
2 
44 
5 
3 
3 
% 
ry 
° 
} 
2 
ry 
ns 
5 
8 
<a 
i} 
& 
7. 
ra 
= 
3 
= 
: 
is 
Fa 
2. 
= 
= 
2 
= 
E 
= 
< 
g 
a 
& 
x 
a 
°o 
Zz 
a 
z 
a 
fe 
(= 
q 
a 
co} 


ined by the haspital ar ai 
IRECTOR: After this cer! 


DI 


‘ 


the State Board of Health priar ta burial, crematian, ar removi 


may be 
TO FUNE! 


TO HOSP; 


ae 
2a 
ee 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 CERTIFICATE OF DEATH 


= 


5 62 VA ———.-. --- ——— : 
2 $3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission} 
35 2 COUNTY a. STATE b. COUNTY q 
25 . 
§ eng Frederick : manviann || "Maryland SN" Frederick 
So ee! b. CITY OR TOWN [if outside corporete | ¢. LENGTH OF STAY IN 1b cs CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
=z Fas write epee giye neeres! town) ; . 
N t-% ‘rederic. Days // Frederick 
£ 0 3 a t d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) I d. STREET ADDRESS | 6 IS RESIDENCE 
= ay * ° 
Fae k Frederick Memorial Hospital 28 East Third Street ves] N 
Ja, ie 3. NAME OF First Middle Last 4. DATE ‘Month Dey Ye 
5 Wan DECEASED OF 
& Fae, (Type or print) GRACE WORMAN LEBHERZ peatH = Sep tember 7, 1961 
* 3 sa 5. SEX 6. COLOR OR RACE} 7, MARRIED [] NEVER MARRIED (| & DATE OF BIRTH ~]9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 H 
S$ pee 4 Es e. au map| Days | Hours 
eg Female White WIDOWED Divorcep [_] April 18, 1893 ne 
@ ges Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 8353 done during most of working life, aven if retired) 
%. See Housewife | At Home Maryland 2 i a 
= Boe 13. FATHER'S NAME —. 7 14. MOTHER'S MAIDENNAME 3 
wis ties 
& §8z Charles Worman Emma Kate Houck 
ty ane 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT empl SDe ot Thi na a 
Paes. {Yes, no, or unkown) | {If vas give werordatesof service) - 365° East Third Street, 
= 9 8 Pi aes) ‘ _None __| Mrs. Margaret L. Worster, Frederick, Maryland 
£etn§ [ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “| INTERVAL BETWEEN 
cr ae . ONSET AND DEATH, 
seas. PART 1. DEATH WAS CAUSED BY: (yee Lp - 
Sepak IMMEDIATE CAUSE (e)__ Ss OULG - UES aus, 
cv ate ; 
eagas 199 X DUE TO 
Ee c= é Conditions, if eny, which (b)_ » VES 4 aie —_— 
ed 38 5 geve risa to immadiate couse 
£e25— (a), steting the underlying f DUE TO 
gO couse ce > te) 
LL os — —= — — - —— = — = 
2 ofS z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTORSY 
Guo fe) i 
moog o = 
YES 
BeSe 5 § : —s a[,tes Te ER, 
fe Se & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Ped Il of item 18.) 
i 5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
Retes & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ua — — 
vrs?s % |oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ’ 20F, (Ciiy or town) {County} (State) 
Z hen g He tains While __ Not While factory, street, office bldg., etc.) | 
2 gO 4 9 et work [] at work [_] | 
2 Oe 
R208 s 19Q/, that (1) (we) last 
a 
q Zo and that death occured , from the causes and on the date stated above. 
os 2b. DATE 
Ofna ATTENDIN' MED. STAFF 8/61 SSN 
een’ Mo. | PHYS. piRecroR [} PHYS. [] 9/8/61 
= Se . 224. ADDRESS z 
a s 
cam © = _Je Be Thomas, M.D. Professional Bldg.,Frederick, Maryland _ 
£ 32 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete] 
meme REMOVAL (Specify) ‘ 
ovous i Sept «91961 Mount Olivet Cemetery 
ae ry 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2 r ' 
ta'9{60 M. Re Etchison & Son, Frederick, Maryland pareSEP 11 ‘61 thus 2 te 


a 


DIVISION EAiyai) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 40202 


33 1 Paseo aks DEATH a URE are Ietice (Where deceesed wee if AEs mi Residenge before admissy 
Bae Frederick MARYLAND ea Ma 4 WS, AA be 
28 B. CITY OR TOWN iif outside corporate limits, ©, LENGTH OF STAY IN tb ¢. CITY OR TOWN [If oulside corporete limits, writa RURAL and give nesrest town) 
f2°\, | Ruta sartnepire II yre Rural Smithsburg 
3 aX d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streel addrass) od. STREET ADDRESS 7 4 ©. 1S RESIDENCE 
ax Own Home I Smithsburg I Roe 1 ON A FARM? 
@ Be I e NAME OF | z iy First awe Pa: DATE ta Month “Dey 
aR (Type or print) ANN MAY LINTON DEATH Sept. 27.1961 io 
3. SEK &. COLOR OR RACE| 7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fenale White Ae ae | ee July 24. I877 BRAM | Monts) Devs | Hous | in. 


WGa. USUAL OCCUPATION (Give kind of work 


arcu Bs ire” life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


12. CITIZEN OF WHAT COUNTRY? 


| UsSeA 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Ma 


13, FATHER’S NAME 


Columbus Tracey 


14. MOTHER'S MAIDEN NAME 


Mary Manahan 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 
(Yes, no, ee (Ifyasgive warordatesof service) 
fe} 


e attending physician and com 
Then please remove carbon 


‘1B. CAUSE OF DEATH [Enier only one couse per 
PART I. DEATH WAS CAUSED BY: 


es that the death certificate be executed within 24 hours after 


OO. 


gova risa to immadiete ceuse 
(0), steting the underlying DUE TO 
couse lest = (e) 


16. SOCIAL SECURITY NO. 


a IMMEDIATE CAUSE (a) Loe Low 42 — 
L2OO  * Datwasdlesehe BSARE. Dish 
A swanahysd APF mse[Eh opi. 


17, INFORMANT Address 
No Donald Toms Thurmont. R.D. MD 
for (e), (B), end (e).] | INTERVAL “BETWEEN 
ET AND DEATH 
tO th Pee Bd os 


R: After this certificate has been signed by thi 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ained by the hospital or attending physician. 


3 PART yi OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO Wap BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS. airy 
fe) PERFORMED’ 

= 
4 |é AY DERTEW; WE A EART VAELNA ves [no Jaf 
{ © [20a Accive ‘AS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture fe in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. f. (City or town). (County) (State) 

Fa Hour a.m. While Not While factory, street, office bidg., etc.) | 

S ane 9 et work [ } et work t 


‘AL OR ATTENDING PHYSICIAN: The law requir 


29 . 1 certify that (I) (this hospital) attended the deceased frome dtc. CE 964, ioeniee at eeLbicsuny Wind, that (I) (we) last 
B93 2 saw the deceased alive on. ae > lle ke Gl. and that déath occured at. ao from’ the causes and on the date stated above. 
BEES y + ATTENDING STAFF cara 
Sete Wi QU oe Oe mo. [PHYS oirecror J pays. [] GL. 
Bo om os 2c, HYSICIAN ; 22d. ADDRESS 
> Name (type) Ee Re /Lardizabel . Selehsbirg WD. 
iS a 2 23a. BURIAL, CREMATION, DATE THEREOF 23c. NAME OF EEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Taietel 
SHO REMOP Ay 
580538 Barra Sept. 30/1961 Ut .Bethel Methodist Cem.Garfield Fredk. Co ud. 
He as a ‘S_SIGN, ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15M 9/60 


DATE ocT.3 "61 


CF hh Thurmont MD 


Cable =f ia 


SS 


filled in by the funeral 
irs after death. 


bed 
, within 7: ut 
7 


papers. Pages 1 and 2 sh 


Then please remove carbon 


e attending physician and compl 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


law requires that the death certificate be executed within 24 hours after 


16 4 may be retained by the hospital or attending physician. 


+ 
director, page 


o 


3 should be detached for use as the burial-transit permit, 


be filed with the State 


~ 


AL DIRECTOR: After this certificate has been signed by th 


TAL OR ATTENDING PHYSICIAN: The 


< 
a 
> 


a 

= 

2a 

es 
fn 


fo] 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16208 CERTIFICATE OF DEATH 40203 


w eee: DEATH 2, USUAL RESIDENCE (Where feared { lived, If institution: Rasidence before admission). 
= e, STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outsida corporete limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
Frederick 2. Months J) Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | od. STREET ADDRESS == @. IS RESIDENCE 


ON A FARM? 


ves Nog 


rederick Memorial Hospital Water Street (Hillside Apts) _ 
4S 


VAME OF “First video | 4. DATE “Month Dey 
DECEASED ‘ae ILEEN or 
Creeper ca ETHEL SHANK LINTON DEATH September 9, 1961 
5, SEX &. COLOR OR RACE|7_ MARRIED UKRNEVER MARR “B. DATE OF BIRTH 7 9. AGE (In years [FUNDER] YEAR| IF UNDER 24 HRS, 
itis LB last red [Months] Days | Hours | Min. 
Female White wivowen [-] _vivorcto []| November 2, 1926 | 3h | 


10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign Se 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Pressing Laundry Maryland USA 
13. FATHER’S NAME 7 ate 14, MOTHER'S MAIDEN NAME a 7 
Walter K. Shank Evelyn M. Collins 
ie WAS ee thie IN U.S. ewe Fo Rces | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae _ 
‘85, no, or unkown) | (If yesgivewarordetesof service} 2 
No | 21-28-5823 | Mr. Glen L. Linton-Same as Item #2 my 
18, CAUSE OF DEATH [Enter only one ce yee ane for (e), (b), and (e).] 7] INTERVAL BETWEEN 


ObSET AND DEATI 
PART I. DEATH WAS CAUSED BY: 4 + 
IMMEDIATE CAUSE (a) Hs aw wear sis >» * 2 at. ge ba EY 


iz DUE TO 
Soeg saa he Cores. A ef ten Kw | 2 yes 


gava rise to immedi cause 


22c. PHYSICIAN'S 22d, ADDRESS 


{a), steting the underlying DUE TO 

couse lest. (c) {=a = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS/AUTOPSY 
5 New ves [] No [J 
= 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert | or Pert Il of item 1B.) =. > 
= OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) (County) (State) 
S oust aie While __ Not While fectory, street, office bldg., ete.) | 
2 a 9 at work [_] at work [_] 

. 1 certify that (I) (this ie liens the oc from 9 to. 19h, that (1) (we) last 
saw the deceased alive on .. and that death o cured bk ‘M, from the causes and on the date stated above. 
BPEL © yf ee" . ATTENDIN' MED STAFF pe SIGNED 

~{ ’ Mp, | PHYS. Sex DIRECTOR oO! PHYS. -O 9/11/61 


NAME {Typa) : s * 
hae Michels, M.D. __ __| Frederick Shopping Center,Frederick, Mde.. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) (State) 
REMOVAL (Specif; a 
Burial” _| Sept.12,1961 | Church of Brethren Cem. Frederick Co., Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25. Pp 4 z woe 


25b. REGISTRAR’S, SIGNATURE 
Cuan Manu 


M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10209 CERTIFICATE OF DEATH 


el 


sé 40204. 
By 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution? ResWdehee before bdmission) 
t4 °. — dl b. COUNTY 
= FREDERICK. MARYLAND MD. CARROLL Vv 
=) 4 b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i RURAL ond give neorest town) = 
REDE RICE | WEEK NELU_WINDSOL. 0bx +2 
_ | © NAME OF HOSPITAL (notin hospi, give street odaron) 4, STREET ADDRESS 1S RESIDENCE 
= 1 U 
er REDDER ICL Memoeiar Hoy. e+ Fe v5 0 NOR 
5 3. NAME OF First Middle Lost 4. DATE Month Doy _Yeor 
3 (Type or print) BARRY EUGENE L/ TCH FIELD \ Pram be 20 -aienGin 
5 
a2 


9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours Min. 
yes. 


S. SEX 7. MARRIED [[] NEVER bd ie 8. DATE OF BIRTH 


6. COLOR OR RACE 
144) us” wiooweo [] DIVORCED 27 (a 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


vohn ©. Lifeh firtee | Ca thrrine Cole 


1S. WAS DECEASED EVER IN U. S. ARMED tema |* SOCIAL SECURITY NO. | 17. (NFORMANT Address 


(Yes, no, or unknown) Se or dates of service) Ne Va re i frag (Ce c ert) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond INTERVAL BETWEEN 


{ec 
ONSET AND DEATH 
me oonusearee, Cardiac brlort. = Cor prlincre ole Bi aid: 


114 DUE TO 


ns, if ony, which (bh tahrayricvlar ST, hal Akcl 21H0a) 


gove rise to immediote 


couse (o), stoting the under. ( CUETO 
lying ee, en oe © Hoowla Ua of hach Ge | 2 tne) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART af ee AUTOPSY 


Then please remave carbon papers. 


Condit! 


ar remaval, and in any event, within 72 hours ofter death. 


ician. 


jal-transit permit. 


YES. No [] 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ey 
2 
a 
a 
3 
5 
cs) 
Bo) 
© 
6 
c 
se 
oe 
a 
= 
o 
D 
& 
3 
€ 
ig 
i) 
° 
= 
> 
a 
Bl 
i 
€ 
ey 
© 
o 
o 
2 
3 
2 
2 
5 
bs 
3 
8 
= 
= 
s 
oc 
< 
« 
ie} 
4 
uv 
ra 
3 


Zz 
Tees 2 
8 = 
e385 5 [8 
~ Pe BS oC, |= [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zesty & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
a eoe. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a set io 
2 DESS S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. tNIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Serger 6 Hour 0. m. While Naiihiie foctory, street, office bldg., etc.) | 
Zi2532 s lot work [7] of work Hl 
ones 7 ; : 
z = 25 21. 1 certify that (I) (this hospital) otten the deceased fram._L& ee gh f, 10240. Th oF Wes, that (I) (we) last 
z= 3 3 
a oe saw the e an 22 Sat 19.© f and that death occurred ot 0M, from the cause and on the date stated above. 
F=6g28 Ro 22, DATE 
fea oe ATTENDING MED. STAFF SIGNED 
avwss CectentK M.D. | PHYS. DIRECTOR PHYs. (7 
o2 25 | Te. Reiaws z 72d. ADDRESS 
z > ype) 
38 (1. H Ec On¢CHH = 
ce Fe ah |B a a PR ee Lt 2 ON Pell ee 4 Cee Gree Le ae 
gs ee 230, BURIAL, ae 2b, DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 733. LOCATION (City, town, or Eounty) (Stote) 
~5 3 EMOVAL 
0 fo 8 1/22. G/)_ | METH OD/s TA YL VILLE PID 
FoF ADDRESS _ f So. REE PREP ‘Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) DATE Clthun £. Frasads 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


no19 CERTIFICATE OF DEATH 40205 


2, USUAL RESIDENCE (Where decaesed lived, If institutlon: Residance batora edmission) 
¢. COUNTY a. STATE 


Frederick MARYLAND || Maryland Frederick 


b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporeta limits, write RURAL end giva nearest town) 


writa RURAL end giva nearest town) ‘) 
Frederick 70 Years ) Frederick 


—_ 


b. COUNTY 


din by the funeral 


@. IS RESIDENCE 


Pages 1 and 2 should 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) \ d. STREET ADDRESS 


408 Elm Street __408 Elm Street 
3. NAME OF ee First " Last 4. DATE Month 
DECEASED 


UType or print] BIRDIE __ MILLER DEXTH September 15 


5. SEX ~ |6, COLOR OR RACE|7. MARRIED LO never married [7] | 8+ DATE OF BIRTH = 9. AGE (In yaars | IF UNDER 1 YEA 


Female White wipowed {] DIVORCED [_] 26 April 1875 88 a fea Pea erarel Naa 


10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) ai 
House-work _ \ Frederick County Maryland| USA 


13. FATHER’S NAME =A . 14, MOTHER'S MAIDEN NAME 


David A. Miller Roberta Johnston 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ = opdd 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica 120 we “Church 
~ a ig Unk Mr. Parsons Newman, Frederick, Md. 


B. CAUSE OF DEATH [Enter only ona causa par line for (a). (bl. gpd (c), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: cP ND eae 
IMMEDIATE CAUSE (a)__$ “veo fed As = cu = 


ae / 4 


Conditions, if any, which i ‘ tf Es |? = ee 
g0V0 rise to immediete couse 


(e), stating the underlying 
a te) 


® 


Then please remove carbon paper: 
72 hours after deat! 


a 


y the attending physician and compl: 


ian. 
transit permit. 


has been signed b 


ached for use as the burial- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
LACS 2 La PERFORMED? 


yes [] NO 


| or attending phys: 


20a. ACCIDENT WAS UNDERLYING |] | 20b. OESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itom 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f. (City or town) | —~—~—~(County) ~ (Steta) 
(ee Whila __ Not While fectory, sireat, offica bldg., ate.) | 
1G et work] 


{ Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


p.m, 
21. I certify that {1} (this hospital) aoe the deceased fromay. d = Off , 19944, that (I) (we) last 
saw the deceased alive on } f.., and that death secede M, from the causes and on the date stated above. 


BE EL fo GH, ATTENDING MED. STAFF 72. ONE 
Laud ps / Fino. |PVS IX} Omer C] PS. E] 15 Sept 1961 
2 A : : < : > ers 


PHYSICIAN'S f 22d, ADDRESS 
“ WeBernard 0. Thomas, Jrey/M. De |228 N. Market St., Frederick, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF pe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


FEUSXAL [sree 9-18-61 | Mount Olivet Cemet Frederick, Md. 


24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederick, Md. ; oat’ SEP 1 8 '61 CLthan & Final 


4 may be retained by the hos; 


s 
a 
4 
5 
iJ 
2 
x 
N 
€ 
= 
= 
a} 
2 
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8 
* 
oO 
° 
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& 
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oC. 
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oa 
g 
a 
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a 
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2 
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a 
I 
ot 
Pi 
rq 
° 
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‘AL DIRECTOR: Alfer this certificate 


age 3 should be det. 


be filed with the State Dept. o! 


6. 


TO FU 
director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


10211 CERTIFICATE OF DEATH 4.0206 


1 


sz 
2 PLACE OF DEATH ~ ; 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
38 ey . : MARYLAND ig, COUNTY 
Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b RURAL ond give nearest town) 
52 RURAL ond give neores! town} / 
22 reher; byrs Frederre K . 
£2¢ NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
-_o* OR i < J ON A FARM? 
a 
re doriok fouaty Eheea: ic_ esp. paral 5S 4 ivest, South St. ves ENO Ef 
3. NAME OF First = 5 4. DATE Month Day veor 
i“ DECEASED . OF 
Ae (Type or print) Lillie Ethe ave ‘ck py q 2 bp 4 
8 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER) YEAR|iF UNDER 24 HRS. * 
= . lost birthdoy) [Months Min. 
mA 7 WIDOWED {Ly Divorced [] A ys 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) fanz 
Rites own home Maryland SA 
ts FT 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Crone May Stone 
1g, WAS DECEASED EVER IN U. &. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT MaesPrederick, Md. 
{Y¥es, no. oF unknown} {it yer, give wor or dates of service) 
no | ASo-s-osvahirs. Mary Richards, 231 N.Market St?, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (). ‘ond (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: hnrtince i calay CT 
: IMMEDIATE CAUSE fe) tid Wok é &: ‘ 


260% * DUE TO x 
Conditions, if ony, which (bh Hight VMitl Lia 6 YT. v. 


gove rise to immediote 


e as the buriol-transit permit, Then pleose remove corbon popers. 
burial, cremotian, or removal, and in ony event, within 72 hours ofter di 


After this certificate hos been signed by the ottending physicion ond completely 


Y 
a f_, and that death accurred at % M, fram the ¢auses and an the date stated abave. 
22b. DATE 


ATTENDING ED. STAFF y Rt 
M.D. | PHYS. BSc Oo PHYS. r/ Gr. 


saw the deceased alive an. 
Zo. SIGNATURE 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


couse (0), stoting the under- ( DUE TO 
g lying couse lost. () 
ie 3S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
‘S R- he 
= Oris ves L) No 
= © | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Dey, Year {20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 
5 rat Hdvperetant ae Nor anit foctory, street, office bldg., etc.) | 
a = p.m, 19 jot work [] ot work [J { 
2 acd , . 
Ey 21.1 certify that (1) (tht * attended the deceased fram_#_ f° Ge" 194.T | ta ZA find Le Lf ie 19€ f, that (I) (we} last 
2 
2 
= 
> 
a) 
2 
3 
2 


22c. PHYSICIAN'S 


Raton ELI ye KM ff. 


DIRECTOR: 
poge 3 should be detoched for us 


the State Board of Health prior to 


ya 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) % (Stote) 
2 DB REMOVAL (Specify) gl 3 rv 
mica buria 9 6 i heran Cemete 
e - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Gladhill Company, Middletown, Md. pare SEP 25 ’61 Cnttua £ Minsrh 
i ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10212 CERTIFICATE OF DEATH 4020'7 


e 
5.82 a = or 
S 22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
a e. COUNTY e. STATE b. COUNTY 
o = f - 
334M Frederick marin Maryland Frederick 
= = va b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town} 
“eae ol write RURAL end give neerest town) 
A oes 
hee i er’ Point of Rocks | —— 
£ Bas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 
= Bay ON A FARM? 
>a aay Frederick Memorial Hospital 
"3 yes [] No 
ee 3. NAME OF & First ~ Middle re Last “4. DATE Month Dey Yor 
~ a or 
a8 {Type or print Armistead A Mock beats September 15, 1,61 
g 5. SEX 6. COLOR OR RACE| 7, MARRIEQRIY] NEVER MARRIED Oo B. DATE OF BIRTH "| 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 ee?) Peas Amevs? Deys pore Min. 
& Male White WIDOWED [_] DIVORCED [] (1 | Januar: ee 191 106 yrs. Nek 
& We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE al? & State, or foreran country) | 12. CITIZEN OF WHAT COUNTRY? 
se done during most of working life, even if retired) 
8 Restraunt employee Point of Rocks, Maryland U.S.A. 


13, FATHER'S NAME ° : ihe 14, MOTHER'S MAIDEN NAME 


Oscar Franklin Mock | Lena Monzella 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give werordetesofservice) 
‘O — — — 

18. CAUSE OF DEATH [Enter only one ceuse per 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 
a) 


7/ DUE TO 
Conditions, if ‘eny, which (b) 


BIN 
geve rise to immediate ceuse “ % s : a ial aCe 
DUE TO 


(e}, steting the underlying 
ceuse lest, (c) 


ing pl 
Then please remove carbon 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


‘tes « Mary Ellen Mock Point of Rocks, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe), {b), end (e).] 


The jaw requires that the death certificate be executed 


is PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION | GIVEN iN PART Tiel] 19. WAS AUTOPSY 
g a a PERFORMED? 
< Yes [-] NO 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) i = z 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | AIF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
= HOUR oom While __Not While factory, street, office bldg., etc.) | 

= pin 19 et work ! 


R: After this certificate has been signed by the attend! 


should be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, wil! 


a. 1 certify that (I) (thi i Y , ae er 19 


ie 4 may be retained by the hospital or attending physician. 


TAL OR ATTENDING PHYSICIAN. 


° 
Lad 
es 2 saw the deceased al Weer 19.f,..., and that deafh occured at.........M, from the causes eee on the date stated above. 
5 ga ay 7 MED. STAFF - re PHD 
Aang [_ pirecron [7] Puys. 9=16=196' 
a Ge 22c, PHYSICIAN'S 22d. ADDRESS = i> * ire 
= 25 Petersville Road "Brunswick, Maryland 
re eee eas Seinen _Seereven. feria 
Ogp S83 230. BURIAL, CREMATION, | 23b/ DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= gris ‘bis pecity) 
ero% tall _ | St» Paul's Cemetery | Point _of Rocks. ois » Maryland 
ah AIS (4) "4 R' 6 ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


15m 960 Sey¥ 4 Son Frederick, Maryland |p 2161 lcuitus f Aiwa 


= 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OF DEATH 40208 


WIDOWED J} Divorce [] 


ec. 6 ——— == 
3 rs 1, PLACE OF DEATH re usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 . COUN coe heaaviahi b. COUNTY ; 
2e Loa LALA c 
Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ao RURAL and give nearest tow > 
2 PLA ze 7 Urb. 
je d. NAME OF AOSTA (ifnot in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oy OR INSUTUTIOp! : ON A FARM? 
a 06% ue Ate Wishart he ves C] NOD 
® DeCeASeD pl Middle Lost [* DATE Month Day Year 
= + 
ry (Type or ©. Dor REK DEATH See 196 | 
e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8- DATE OF 81 9. AGE (In yeors 


% “geen 
yes. 


IF UNDER 1 ae IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


i 199¢ 


4 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF e. ‘OR INDI 


during most of working life, even if retired) 
‘) 
yy 
Sha tea db 


iS a Ss eitae NAME 


(£1 Le 


MW ve aus or 12. CITIZEN OF WHAT COUNTRY? 


WS A i 


PZT, 
U. STARMED rorcest 16. SOCIAL SECURITY NO. 
ile yes. give war or doles of service) 


1s. WAS DECEASED EVER f 


¥es, no, oF unknown) 


—_ —_— 


17. INFORMA 


Address 


Aidt Mp 


TA 


did 


18. CAUSE OF DEATH [Enter only one couse per line for {0),,(b), ond (c).] 
PART |. DEATH WAS CAUSED 8Y: 


Then pleose remove corban papers. 


INTERVAL BETWE! 
ONSET AND DEATH 


, cremation, or removal, ond in any event, within 72 hours ofter death. 


After this certificote has been signed by the ottending physicion ond completely fille: 


21.1 certify that (I) (this hasp: attended td dece 
saw the deceased alive eyes Se 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Poge 4 


Saas 


M.D. 


2 IMMEDIATE CAUSE (o} © 4) 2 
u DUE TO 
¢ Conditions, if ony, ~ehteh (6 Sh ar Vons4 
E gove rise to immediote 
& couse (0), stoting the under, ( CUETO 
Paes lying couse lost. eo 
62% 
= 6 5 MW. OTHER SIGNIGICANT CONDITIONS-CONTRI8UTING TO DEATH BUT NQT ve bee) DISEASE CONDITION GI IN PART Ifo} |19.. Epp sanieoen 
> ee 8 e is 
430 < ree LSS — no [] 
ago & 
Chaar © [20a. ACCIDENT WAS $ UNDERLYING F) 7b. oar HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port Il of item 18.) 
oS ace & ] OR CONTRIBUTING L] CAUSE OF DEATH 
eee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
529 a een Mtoeims While. Not while eer eee dee) 
SE? = p.m. 19 Jot work [] ot work 
AEE 
sed fram XE RO 126 6.10. SEK. 19. Gahat (1) (we) last 


M, fram the causes and an the date stated abave. 


Pave, oO 2 A a steN 


2b. 
Fa al Ml SIGNED 


ED. 
oirector () 


ined by the hospi 


1 pen S 
7c. PHYSICIAN'S 


ie] 
DIRECTOR: 


the State Baord of Health prior ta burial. 


Ppoge 3 should be detoched 


PHYSICIA 4 aot ee 
2 Ml 
i (Type) Frawh ee oe Jn =i} t Sink SAS 
338 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, of co (Stote) 
2 >> EMOVAL (Specify) vs Va a 
e Bectiak A Nhe» r. 
358 24, FUNERAL DIRECTOR'S SIGNATORE ADDRESS jo. REC'D BY REGISTRAR | 25b, REGISTRAR'S satin 
VR AIS (4 of EP 26 '61 lithe £ Press 
1sM 9) “ € YW. due/. pateS 


7 


FOR STATE 
HEALTH DEPT. 


lay is necessary, 
ral director. Pag 


i 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ag 
be forwarded to the Chief Medical Examiner's Offi 


ute the certificate, 


a 


TO DE 
4 shoul 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 102 T4MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


bd 


along with form PM3. Page 5 may be ret: 


1. PLACE OF DEATH ~ || 2, USUAL RESIDENCE [Where deceesed lived, if insiitution# 2" 
oa @. COUNTY 2. STATE b, COUNTY 1:02 
3 ¢ Frederick " MARYLAND || _Pemnae ¥ Franklin = 
a |b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town 
5 write RURAL end giva naarast town) 
a | Frederick _ a ; Mereersburg _ S I< 3) 3 
6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street ‘eddress) d. STREET ADDRESS e. IS RESIDENCE 
= ry t y ON A FARM? 
Frederick Memorial Hospital || 109 South = Street ves [] No OX) 
3. NAME OF First Middle Last Bh a . “Month Dey Year 
DECEASED 
(Type or pin) CLARENCE WILLIAM MULL Beara September 25 3s 196) 
5. SEX ~-|6. COLOR OR RACE] 7, MARRIED [NEVER MARRIED Oo 8. DATE OF BIRTH = 9. AGE (In yeers {IF UND 
las} birthdey) agit Deys | Hours | Min. 
Male Waite | wow] _ovorcto[] | September 10,1906! 55 =. | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Carpenter 


P13. FATHER’S NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive waror detesof service) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Constructio 


Tl, BIRTHPLACE (Stete or foreign country) 


Pennae 


14. MOTHER'S MAIDEN NAME 


Mary Fenwick 


16. SOCIAL SECURITY NO.| 17, INFORMANT a Addrass 


12. CITIZEN OF WHAT COUNTRY? 


USA 


within 72 hours after death. 


-Iransit permit. File pages 1 and 2 with the State Board 


= [LNe _ 20-01-3501 Mrs. Naomi M. Mull-Same as item #20 
Ke “IB. CAUSE OF DEATH [Enter only one couse per line for [e), (b), end (c).] 7 <= INTERVAL BETWEEN 
= -ATH 
3 PART OVATmeDiATe CAUSE () ACUTE CORONARY ARTERY THROMBOSIS eel” See : 

1/1) 
; 4200 DUE TO 


Gendiions, ony, which RECENT MYOCARDIAL INFARCT 


gave rise !o immediate cause 


(8), steting the underlying ( PUETO 
EAS tet, ) _ ARTERTOSCLEROBIS HEART DISEASE it ih 
Z| __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS ‘AUTOPSY 
dail as ce zal ial REFORMED? 
e 
S$ ves [XY no [] 
-| © | 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Ii of item 18.) p> rs 
& | PRIMARY [1 or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
3] 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) ~ (Siete) 
ray Hour e.m. While No! While fectory, street, offica bldg., etc.) ! 
3 AR; 19 ef work [_] at work 
Mm. 
21. I certify that | took charge of the remains described above, held an Autopsy Lx Inspection ba Inquiry (2 and in my opinion 


death resulted from: Natural causes pa Accident Oo Suicide [a Homicide 1. Undetermined manner ia 


va CHIEF MEDICAL EXAMINER [—] 
ACTUAL Y DATE SIGNED 
SIGNATURE Ph aD Oe sa.p, ASSISTANT MEDICAL EXAMINER 9/28 / 
DEPUTY MEDICAL EXAMINER [J 61 
EXAMINER'S A] 


NAME (Type) Be O. Thomas, M.D. Address (Street, city, lown, of county) 


s 
> 
° 
5 
= 
° 
c 
2 
; 
= 
£ 
2 
2 
2 
Ee 
3° 
‘= 
a 
e 
o 
an 
> 
a 
c 
oo 
2 
a 
wv 
4 
2 
o 


a 
a 
a 
3 
3 
a 
3 
= 
” 
2 
« 
a 
° 
ea 
9 
a 
a 
°o 
a 


ae. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or couniry) ~—~—«*(Sieie) 
REMOVAL (Spacity) 
Burial Sept.27,1961 | Fairview Cemetery Mercersburg, Pennae 


24e, REC'D BY REGISTRAR 


vaBEP 2 7 '6] 


23. FUNERAL DIRECTOR ADDRESS 


Me R. Etchison & Son, Frederick, Maryland 


24b, REGISTRAR'S SIGNATURE 


eta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10215 ho RTIFICATE OF DEATH 


INTERVAL BETWEEN 


|Boee AND DEA’ 4 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (cl.] 
PART |. DEATH WAS CAUSED BY: een Z : Z 4 2 
IMMEDIATE CAUSE (e)__ 
A A OrO DUE TO 4 Y LS Va 
Conditions, if any, which (b) Bakes pe FE Year 


geve rise to immediete ceuse 
(a), steting the underlying ( OUE TO 
couse last. {c) 


eee 
ae Ses — re 
g 33 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I insttuliol | 4° edmission) 
. = 8. COUNTY a, STATE b. COUNTY. 4 
2 2 Frederick  __ es MARYLAND Maryland ae _Frederick | pe 
a Sy b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
zao write RURAL end give neeres! town) 
_ re) 
A 2-5 Frederick Since 10/22/53 Pe Mt. Airy - Rural 
£ ys d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~] a. IS RESIDENCE 
ce 8 oy ‘ON A FARM? 
—s Maryland Odd Fellows Home | / Near Mt. Airy ves [] NoX] 
a i '3. NAME OF NAME ¢ or = “First Middle [ast | 4. DATE Month Dey Ye ” 
2 3 OF 
4 agn (Type or print) LENNA M NAILL | DEATH September 20, 19 61 
© 8¢§ 5. SEX ~ | 6. COLOR OR RACE|7 mapRieD |] NEVER MARRIED B. DATE OF BIRTH iz ~|9. AGE (In yeers |IF UNDER 1 YEAR| IF -IPUNDER 24 HRS 
Aree iH ey [Months] Deys | Hours | Min. 
ae Female White wipoweD [XJ DIVORCED 6 Sept 1877 
a $e 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= | 
< 3 3 done Ho. most of ee life, even if retired) At H “f a USA 
ipod ouse-wor. ome Marylan 
o 2 ae ke ie es u aon) apse = — 
z a ° 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
< 3 
8 §2 Charles T. Chaney Rebecca Breshears 
6 § iss WAS DECEASED Bie IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address =* 
‘es, no, i datas of. i 
Se Kis.si, |, coe henanee Nene |Maryland Odd Fellows Home (Same as item A) 
£ 
a 
3 
3 
oC. 
£ 
= 
8 
@ 
= 
i= 


19. WAS AUTOPSY 


ION GIVEN IN PART ile) 


ital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 
¥ —— PERFORMED? 
yes [] No [-] 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
While __ Not While fectory, street, office bldg., etc.) | 
‘et work 


2De. TIME OF INJURY Month, Dey, Yeer 
Hour a. 


After this certificate has been signed by the attending p' 


MEDICAL CERTIFICATION 


19.4 that (I) (we) last 


4 may be retained by the hos 


ed 

2 

Ss saw the deceased alive on.. igt.19.deL, and that death occured at, , from the causes and on the date stated above. 
5 eee! ATTENDING MED STAFF 22h. AR CNED 
Bs Z—— mo. {PH.D pinector ([] PHY. [J 20 Sept 196" 

fo 


22c, PHYSICIAN'S. : ~|22d. ADDRESS 


NAME (VB. QO. Thomas, M. D. [228 N. Market St., Frederick, Mde 


®%: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSSITAL OR ATTENDING PHYSICIAN: 


£2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢e. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i i REMOVAL (Specify) 

ws) = 196 1-Prospect: Cemeter 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 2Se. SEP oy ha 25b. ste GS RTRARS enue 

15M 9/60 C. M. WALTZ re WINFIELD 3 “MAR YLAND one 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


hospitol or ottending physicion. 


TO HOSPJTAL OR ATTENDING PHYSICIAN: 


a= 
BR 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ) ~*~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
aie CERTIFICATE OF DEATH 40244 
3 . Ve PEAG Parent 2 usual Resioence {Where deceased lived. If institution: Res before adm 
mo Hs é ©. STA b. COUNTY : 
3 FREDERICK MARYLAND M2: Cave? 
Se b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and givesneorest town) 
ces RURAL ond giye-neorest town) ‘ ° 4 
32 A PEDERLEL Lfocoae Bt(ME — 
woe ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=o i OR INSTITUTION ON A FARNQ 
2° AGU Ah. WofPr AL0OCTHIME PIP: ves C)_No Ba 
e . NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED | £ a OF 
(Type or print) [10 Meu pra DEATH SeP 19 G/ 
$. SEX 6. COLOR OR RACE 


G 


7. MARRIEL NEVER MARRIED [[] be OF BIRTH ke AGE (In feors |IF UNDER | YEAR) IF UNDER 24 HRS. 


laspbirthday) [Months] D m7 wen 
wiDoweD [] oworceo TF | fywe ey 1GOf s| Days | Haurs in, 


oO yrs. 
10a, USUAL OCCUPATION ( kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


wSE WILE line HOME Mic fet 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LEME ADAM UMNO AL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service) 
| thkt LM 


1B. CAUSE OF DEATH [Enier only one cause per GB A 4 s Se ae an 


RANT OATH MEDIATE CAUSE (0 

> 4s “ '] DUE TO 5 

F LL4 1-8 L DKHKS 
Dérirgites, Pruymatbecnt ZHKS 


Canditions, if ony, which (b) 
gave ta immediote 
ED TO THE TERMINAL DISPASE CONDITION GIVEN IN PART I(a)|1?. WAS AUTOPSY 
PERFORMED? 


cause (a), stating the under: 
yes [J No fi" 


12. CITIZEN OF WHAT COUNTRY? 


USA: 


Then pleose remove corbon popers. Pages | 


lying couse lost. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 


a 


200. ACCIDENT WAS UNDERLYING C] a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Haur a.m. While Not while: factary, street, office bldg.. etc.) } 


lat work [] at work ‘ 
21.1 certify thot (I) (this hospital) ottended the deceosed from? 27 1261 to SEP AM Pes 19.64, that (I) (we) last 
29° _196f ond thot death occurred ot aM, from the causes ond an the dote stated above 


to buriol, cremotion, or removol, ond in ony eyent, within 72 hours ofter death. 


use os the buriol-tronsit permit. 


MEDICAL CERTIFICATION, 


After this certificote hos been signed by the ottending physicion ond completely 


2a 

£6 2°. NED 
ae ATTENDING oe me, STAFF 

se M0. | PHYS. oiReCToR C)_ PHYS. O) Sepa 

£8 

= 


poge 3 should be detoched for 
the Stote Boord of Health prior 


Zz 23a. BURIAL, Eee 23b. Di THEREO} 2c. NAME ‘23d. LOCATION (City, town, ar caunty) (State) 
) MOVAL (Specify) met — e 
2 ied 64 |S7, VIO LETUksé _A4 P| 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
% 
de FD, MOL EON ONPSOW AYE jor WP25\ ttn 8 tere 


—_a 


é 


by the funeral directar, 
with 


Page 4 


q 2 shauld be Si 
> 
m~ 
~~) 


Pages 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
K INI 
pegs MARYLAND 


b. CITY OR TOWN (IF autside carporote limits, write | c, LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 


2 pale! eee (Where deceased lived. 


b, eR 


"Mar and 


¢. CITY OR TOWN {IF autside carporate limits, write ie: ‘and give nearest fawn) 


If institution: A OLTE" / 


ntgomer 


\ 


Frederick 1 day Damascus Hod -—3 
d, NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
F 27431 Ridge Rds YESE] NO] 
3. egy a First Middle Lost 4. i Manth Day Yeor 
(Type or print Russell V.. Oden, Sr. DEATH Sept. 2 19 61 
5, SEX 6. COLOR OR RACE ] 7. MARRIED EAENEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE ivan IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male hite eon aa pworco | Feb, 14 ,1907 A eats Seg eaalp oe 


10c, USUAL OCCUPATION (Give kind af work dane| 
during most af warking life, even if retired) 


Electrician 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign cauntry) 


New Market, Md. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
Washington Brewer Oden 


14, MOTHER'S MAIDEN NAME 


Emma C, Thompson 


UF yes, give war or dates of service) 


Address 


No 


(Yes, no, or unknown) | 


15. WAS DECEASED EVER IN U. S. ARMED ton SOCIAL SECURITY NO. 


A=] 6=7833) 


(i INFORMANT 


Mrytle A. Oden Item 2 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hours after death. 
the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely fi 


fined by the hospital ar attending physician. 


DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP{TAL OR ATTENDING PHYSICIAN 


ae 
ae 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {a}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


= / 
DUE TO 


Am it any! which 


1B 


gave rise ta immediate 
couse (a), stating the under- 
lying cause lost, 


ut Fan aces 


Pant ll, OTHER SIGNIFICANT age CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


[* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 1B.) 


Zz 

Q 

= 

gy 

© | 200, ACCIDENT WAS UNDERLYING 

& |OR CONTRIBUTING C] CAUSE OF DEATH 

5 | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 

5 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 
8 Hour. m. While Not while meer: 
= p.m. 19 Jat wark [7] at work 


21.1 certify that (I) (this haspital) attended the deceased from... Pf 
saw the deceased alive on G J 19K. 4 and that death accurred ats“, fram the causes and an the date stated abave. 


206: HACE OF INTURY (Hama farm, 1 20F. {City ar town) 
! 


street, office bldg., etc.) 


(County) (State) 


C25 19€.{, that (I) (we) last 


22a. SIGNATURE fn 


M.O. | PHYS. 


ATTENDIN® 


iG ae 
DIRECTOR 


‘2b. DATE 
SIGNED 


‘2c. PHYSICIAN'S 


22d. ADDRESS 


4 


NAME (TYP) ok og Pilgrs wr, AD 


‘230, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


‘3c. NAME OF CEMETERY OR CREMATORY 


‘2d, LOCATION (City, 


‘ar caunty) 


(tate) 


jo Sh New Market, New 
mye) ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
swe LW. Damas cus, Ma, vate SEP 6 '61 (OR ae teen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


AS 18 _CERTIFICATE OF DEATH 
Ny 18 40243 
ws 2 3 a daa eed DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Residence belore admission) 
5 a. 
2 es 2 Fr ed er tek Bet a. STATE Ma b, counnp'y @d erick 
oe 2 er i | oer Se = 
ie Ro b. Ci TONES {if outsida coperetailimits ¢. LENGTH OF STAY IN tb \. & CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
writ Li nearest town \ 
a. Peete Lewvst oii Lifetime Lewistown 
Sus = = Be a As = a 
= Bees d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! eddrass) d. STREET ADDRESS @. IS RESIDENCE 
= Efe } ON A FARM 
2 3 Own Home _ 4 ves [| NO| 
a re First “Middle Last 4. fee Month Day Yeer ‘ 
| F 
g e 2 (Type or print) George Miller Palmer | DEATH Sept » 12. I96I 19 
x 2 =. oat ae e+ * = es, 50 Wa a» 
7 3 5. SEX 6. COLOR OR RACE|7. ARRIED [2 never MARRIED [_] N “DATE TH 9. AGE yi IF UNDER 1 YEAR| IF UNDER 24 HRS. 
are ‘a we Months] Days | Hours | Min. 
% aS < Male White wipowen [J Divorced [_] Noveal.. I9f1 ‘#9 | 
@ §os 10s, USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
> 
# $336 done during most of working y even if retirad) ) 
5 SE Fish Culturist State od id “Predaraer Co. U.SsA 
- Bg a 13. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 5 
= a ssi 
% 28% G. Lloyd Palmer Mamie Del eplane Miller 
7a a = Bs 4 é ae a = 
ye be ie WAS DECEASED EVER IN U.S. ARMED aT 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
f= 2s, Ng, own) | (Ifyesgiva waperdatesof service, i i 
Shee Lee WETS 19~36=2737| Evalene F.Palmer. Lewistown iid 
a — —— — et 1 " — 4 
fete § 18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
SaaeEr PAR ° wee? ‘ATH 
ceed ‘ART |, DEATH WAS CAUSED BY; 
a eyae , WAMEDIATE CAUSE (2) _ \ =r x < 4 
ga525 Ly / DUE TO 2 
32 ane Conditions, if any, which (b) © 
oLeas gave rise to immediata couse > 
eee ie DUE TO 
Mit Fad cause last. a mc) 
tate eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
SB Svo Q ae eee sae 
O62 os | hel SR a ves E61 
226 5% = [ 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part | or Part Il of itam 18.) a) sa 
8 2 
& Fah he & | OR CONTRIBUTING [] CAUSE OF DEATH 
wales © |MIF EITHER, NOTIFY MEDICAL EX SER YT 
=e — = —— — _—_—.— —— 
OFs2s % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, 20f. (City or town} (County) (Stata) 
¥ 
ZUest = Nga ao Whila __Not While | factory, straat, office bldg., etc.) | 
62 <3 4 FE AS at work [] at work \ 
pee = ; ; 
RoOgs . | certify that (I) (this hospital) attended the deceased from...f.0... 3 [bee PGA , 19 /., that (I (we) last 
Bena 
Pay OS 2 saw the deceased alive on.. and that death oc .M, from By causes Sey on | the date stated above. 
i pees SIQNATURE / ithe | pone 7b. DATE 
EQ © fea NDI STAFF 
ae 2s MD —dinecror (1 Pays. : 1S Fi f. 
eg as 22e. PHYSICIAL 22d, ADDRESS . 
Beas 85 NAME (Type) wD 
Pe Chatles H» ¢ dre ° 
© = = 2 ae - ~ sie —_ 
25 2 88 230, BURIAL. CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county), (State) 
2058 “BUY Yel” Sept Mlle Mt. Olivet Cen. ‘rederick Fredk. Co. Md 
oe 4) 24 Bea DIRECTOR'S SIGNATURE. ADDRESS = 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 9/60 a. 4 eqs t Thurmgont. WGlome SEP18'61 | uth £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9949 CERTIFICATE OF DEATH 


ml 


a 
] 7 iy x DUE TO ~ 
Conditions, if any, which (b) oe E 
ch 


~ ce A 
& rid 1p ee ey 2s Pea Paice (Where deceased lived. If institution: Residence before admi 
2 3 es z MARYLAND. oe b. COUNTY 
A! ede k Maryland Carroll 
Po b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carperate limits, write RURAL ond give nearest town) 
Pa RURAL ond give neorest town) 
22 derick 1 month #2 Mt. Airy 
e2 BY i d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS . 1S REStDENCE 
ae Q VA OR INSTITUTION rei 4 ON A FARM? 
~ ) ; \ : 
2S ( ederick Memorial Warfield Acres X “ol 8 0 noo 
eS 3. NAME OF First Middle lost 4. DATE Month Doy Year 
2% yes eupe George Ae Porteous beatH = Septe 29 1961 
23 5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 last birthday) | Months] Doys | Hours | Min. 
Pcs Male W wiooweo[] __oivorcto} | Septe 1, 1880 Lows. 
é rl 10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) Scotland 
rs | Livestock Consultant Breeder 
a 413. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
82 Ronald Porteous Elizabeth Stenhouse 
oe 
3 ie 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 = (Yes, no, or unknown), (IF yes, give war or dates of service) 
£3 a | - 220-30-7677_| Mrs. George Porteous Same as 2 
9 = 1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c)-] % INTERVAL BETWEEN 
Ge PART I. DEATH was causED By, (My oe ths id mea 
5s IMMEDIATE CAUSE (a). itm ti the Oe Pd z 
Ze 
oe 
3 
g 
3 
€ 
© 
5 


1 gove rise to immediote 
3g ; cause (0), stoting the under- ¢ OUE TO 
§ i lying couse lost. « 
BBs V ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
aes e 
2 & yes] NO 
a = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
€ & | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
rat Hour a.m. While Natenile factory, street, office bldg., etc.) ' 
= p.m. 19 Jot wark [J] of work 


220, SHONAYURE 22b, DATE 


; ATTENDING y° MED. STAFF IGNED 
_A~1 Sa M.D. | PHYS. xX DIRECTOR PHYS. 
pene a Yet an 
ff € i) ¢ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ned by the haspital ar attendi 
IRECTOR: After this certificate has been signed by the attending physician ond campletely 


page 3 should be detached far use as the burial. 


the State Board af Health prior ta burial, crematian, 


ig @ . 
m i ; 
3 a Ches © Wwe. Church St (roderich Md 
3 z 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
9-5 REMOVAL (Specify) 
be 5 = rem on 9=2 Gah 

2 ncoln 

is ia 24. FUNERAL DIRECTOR'S ae ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
YR AIS 0 SE Laytonsville, Md. ae 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 __ CERTIFICATE OF DEATH 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceased lived, If institution: Reaiseres A fore edmission] 


a. COUNTY 
a. STATE b. COUNTY 
Frederick ___ MARYLAND Virginia Loudoun 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


Rural Jefferson, Md.| 23 months _ Rural hLovettsville, Va. Vix -3_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘ an'iS RESIDENCE 
Glenmerrie Nursing Home Lovettsville, Ya. ves [] No Et. 
3. NAME OF First Middle Last 4, DATE Month Day “Yer 

DECEASED 


; | OF 
(weereim = Bertie iy Potterfiela | *™ Sept. 8 19 61 
5. SEX 6. COLOR OR RACE|>_ RI 8B. DATE OF BIRTH = 9. AGE (In years | IF UNDER a YEAR| IF UNDER 24 HRS. 
7, MARRIED [~] NEVER MARRIED Ue ee 

O O last birthday} gente] Deys | Hours | Min, 


Female | White woowe fx} ovorceo[-] |March 18. 1870 | 91 vs. 


uld 


led in by the funeral 


Pages 1 an, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


v 


¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife | Virginia 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


C. W. Fry. | Annie Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 


(Yas, no, or unkown) dimers 3 > all Harry S, Potterfield oy ee a 
2 erfield - Lovettsville, 
F DEATH [Enter only one cause per Iinp for (0), (b), Bia N : ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ps ese g 
WAMEDIATE CAUSE (e) : 7 a ; 4 Lew 
7m DUE TO 


Conditions, if any, which (b) 

geve rise to Immediete ceuse 

{a}, steting the underlying (OVE TO 

causa test, i 3 te ——_ 


PART Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTIW& TO DEATHBUT NOT RELATED TO THE TERMINAL DISE E CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
b ves [] NO 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nejgffe of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon pape: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County}  (Stete) 
Hour While Not While factory, street, office bldg., etc.) i 


19 ef work ot work 1 


21. I certify that (I) (this hospit tended the deceased from. Asi that (1) (we) last 
saw the deceased alive 1. and that death occured at athe causes and on the date stated above, 


22a. SIGNATU) 22b. Balt 
STAFF 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and comp! 


22c. PHYSIEIAN’S 
NAME (Type) D 


~ 


r. W. BA Carpenter _ beg 


23a. RUM. pee aL 23b, DATE THEREOF ea NAME OF CEMETERY OR CREMATORY ’ . =u) 


ait , Sept.11, 1961 Reformed Cemetery | Lovettsville, Va. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


M.R.Etchison and Son,Frederick, Mde oar ree Cathua $. Foiasne 
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& director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1022] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 
P= 


TATE 


CHIEF MEDICAL EXAMINER i) 


ACTUAL > 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER, oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER oO 


HEALTH DEPT. ‘f pee DEATH | |) 2. USUAL RESIDENCE (Where deceased livad, If Tatton datbeeedle Gamiaion 
es * 2, STATE b. COUNTY 
Bl gs _Frederick MCR AVLAND Maryland Frederick 
Fie b, CITY OR TOWN [if outside corporate limits, | ©. LENGTH OF STAYIN 1b |) \.c. CITY OR TOWN (If oulside corporala limils, writa RURAL and giva nearasl lown) 
855 ig RURAL and ce nearas! town) | 
233 Thurmon rural | 32 yrse Thurmont rural 
SBS 5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) d. STREET ADDRESS "|e. IS RESIDENCE. 
BE a ON A FARM? 
TPA ——— Own Home aE ; ves fx} not] 
y eo 3 BER Gh ko : ~ First Middle Last a ass Month Day ‘Yaar : 
Lo iad 
= 2 4 
== (Type or print) DEATH 
ey ” ‘Samuel __ Howard _ Rickerd cs eptyy ly. 19 em 
n° 5. SEX 6. COLOR OR RACE] 7. married [—] NEVER MARRIED 8, DATE OF 8IRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS, 
25 FE Jos birthday) Months) Days | Hour Min. 
7D jours. | Min. 
eeBeaa male _—| white winowen f&] —ovorco [} | Nove 7, 1890 70 ys. | 
Saupe 10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) ‘| 12, CHTIZEN OF WHAT COUNTRY? 
>o 5 jona during most of working lifa, avan if retira 
oN dona d 1 of working lif if retirad) 0 
pseu Fermer wn Farm Maryland U.S.A. 
i =e os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i [> 
< 
az 
Be ret _ Silas Rickerd Mary Hart 
20EES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
. 2 
sala a (Yas, Ye unkown) Mag ae ern) N R th v Rick a . } 2 
£E> es one U e cker nurmont, Md RD 
SEE ee vei =! = = ae ot We PLIES i lis ca eg 
E & 38 a 18. CAUSE OF DEATH |Enter only one cause per lina for (a), (b), and (c).] i. guar ice uae i 
£25 PART I. DEATH WAS CAUSED BY: 
as s Se IMMEDIATE CAUSE (a)___ Coronary Occlusion as pe Minutes 
a } SS. 
Spsae 420, ouk ro 
fas 62 Conditions, if any, which iby ‘4 : SBA. * 
2 =e é save rise to immediste couse | *% =| - Pa 
of eu {a}, stating the undarlying 
peice ee we idj ie Sees oe Le 3 
= ae 5 Z|] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f/e)/ 19. WAS AUTOPSY 
bee ae g YES ey. 
“og S A = -_ ata a te aN 
£283 .é) | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part If of item 18.) 
2 33 & | PRIMARY C1 or CONTRIBUTING [1] 
Gisce & } CAUSE OF DEATH. 
Ma. 5 = = “% = —— = = 
e203 | oc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 208. (City oF town) (County) (Stata) 
'§Y Feo a Hour em. Whila Not While factory, streat, office bldg., atc.) | 
ae g ane 9 at work |] at work [] 1 
ae one 21. I certify that | took charge of the remains described above, held an Autopsy Lat Inspection im Inquiry i) and in my opinion 
eERog death resulted from: Natural causes Oo Accident lal: Suicide (pal Homicide im) Undetermined manner Ti 
m0 a a 
aest 
HEZA 
oe eae 
5 
3a 
acd 
3 
° 
& 
70 
a 


or its ee 


EXAMINER'S 
NAME (ypa) B.O. Thomas _ Addrass (Streat, city, town, or county) 9- 11-62 
ca » BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country)  ——>_(Slata) 
as REMOVAL {Sj ve 
on Buria 717-61 Blue Ridge Cemetery Thurmont, Maryland 
” INERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME pate SEP 18°61 Onthua §£. Frame 


me Thurmont, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF tf 8 STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
by _CERTIFICATE OF DEATH 


Foes 

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If a for@’edmission) 

s2 ‘COUNTY 

2a > " a. STATE b. COUNTY 

gS< rederick MARYLAND Marylan 

=v % b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b €_ CITY OR TOWN'if oulside corporaia limits, write RURAL and giva nearest town) 
23 

35s rita RURAL and give nearest town) 

‘TB Middletown 2 years Middletown a 

Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d, STREET ADDRESS e. IS RESIDENCE 

Be 2 ON A FARM? 
= a? ] yes [] No Et 
5 3. NAME OF “, “al First Middle Last “4, DATE Month “jlewr 

28 DECEASED iy 

e a Lula N. Routzahn DEATH ) 19 61 

g 5. SEX 6. COLOR OR RACE) 7, MARRIED [5q] NEVER MARRIED 8. DATE OF BIRTH 7 ba ‘Mane IF UNDER T YEAR) IF UNDER 24 HRS. 

= Months] Days | Hours | Min. 

5 emale — white | wows z DIVORCED 3/19/1901 60 ve. | | 

3 TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siste, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of, working life, even if retired) 


housewife 
13. FATHER’S NAME 
George E. Long 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
vee ‘or unkown) | {If yes give waror dates of service) 


_own home Maryland 
~| 14. MOTHER'S MAIDEN NAME 


Fannie Haupt 
17, INFORMANT s Address 


Calvin F. Routzahn, Middletown, Md. 


eee 


16. SOCIAL SECURITY NO. 
none 


# line for (a), (b), end (ec). 


‘ ~~ INTERVAL SETWEEN 
ae ONSET AND DSATH 
‘a Ce dt wba ey AA 


| 18, CAUSE OF DEATH [Enter only one cau: 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


Y20 f DUE TO ae 


Conditions, if any, which 


-transit permit. Then please remove carbon pa; 


Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


The law requires that the death certificate be executed within 24 hours after 


! or attending physi 
has been signed by the attending phys' 


a gave rise 10 immediata couse ype 

5 (a), stating the underlying (| PUETO 

© causa last. 
| ot z PART Il. OTHER SIGNIFICANT ae a CONTRIBUTING TO ied aro BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2}| 19. WAS 3's AUTOPSY 

ZGu re) ae ee aed PERFORMED? 
Beet? gs ves Sone El 
ness = | 20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
3] :. © & | on CONTRIBUTING [] CAUSE OF DEATH 
R222 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o —_— 

voss2 & | Goc. TIME OF INJURY Month, Day, Year | 2bd. INIURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
Zuis a Hour a.m, Whita __ Not While factory, straal, office bldg. “wel | | 
ag as = p.m: 19 at work at work 
Aaa? = 
HsO8 21. 1 certify that (I} (this hospita@) attended the deceased from.. K-toA<. Dae 9 1 r &.f:, that (1) (we) last 
a ego y 
RBOS 2 saw the deceased, alive on....... CAL $19. G. ft and that death occured at.........M, from thé causes and on the date stated above. 
arees . Ze. SIGNATURE 2b, DATE 
CfAns Sis. = ATTENDING ED. STAFF SIGNED 
gees Mp. | PHYS. pirector [_] PHYS. [_} 
E be Ge 22c, PHYSICIAN) 22d, ADDRESS ia 

ite NAME {Tye} Ks 
> ai Dre deobiwer Harpo) a Middle teu MdieSe 
Oerce 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 
mek o 8 REMOVAL (Specify) 
929% purial 10/1/1961 
FRG sta) 24 FUNERAL DIRECTOR'S SIGNATURE ae 250, REC'D BY REGISTRAR | 28b, RECISTRAR'S SIGNATURE 

15M 96D Gladhill Company, vidal ones Md. pare OCT 3 61 (Suede Gana 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0223 CERTIFICATE OF DEATH 


call 


; i 


Reg. Dist. No. 


(Yes, no, oF unknown) (It yes, give wor or dates of rervics 


; Calvin F. Routzahn, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one couse peyAie for (al, (b}. ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


INTERVAL SETWEEN 
ONSET ANDy DEATH 


t244— 


Then pleose remave carbon papers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


= Vee ee 

8; 33 Mj PLACE OF DEATH a USUAL RESIDENCE {Where deceased lived. if institutions Residedkelbpiagy aimgstion) 

Le 7° ad . °. b. COUNTY : 

we Frederick bate Maryland Frederick 

Ss rer b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

9 $ Ee) RURAL ond give neorest town) . " 

cae Middlegfown life . fiddletown 

2 +3 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

ro =e OR INSTITUTION ON A FAR 

5 Fy a Kw { yés [] No 

2 we 1 ON [3 NAME oF First Middle Lost 4. DATE Month Doy _‘Yeor 

a ¥, ive Se pet Robert Franklin Routzahn carn Sept. 22 ipl 

= 

= 3 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED F-} | 8. DATE OF BIRTH 9 AGE {In yeor POU TYEAR] IF UNDER 24 HR 

3 . 1 jonths | Do: Hi 

= male white |woowe —ovorceo | Sept. 20, 1934] 27 m. =|) 2 ea 

$ 100. youat erate (eve kind ~ work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mest o' hig * Hired] 

: trick driver’ """"" transportation do. Maryland U.S. 

$4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Calvin F. Routzahn Lulu Long 

= 15. WAS DECEASED EVER IN RMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

8 

= 

o 

8 

7. 

: 

= 

3 

, 

$ 


} DUETO 
Conditions, if ony, which (0) 
Gove rise to immediote 
couse (0), stoting the ynder- ( SVETO 
lying couse lost. © 


f 
DIRECTOR: After this certificate hos been signed by the attending physician ond completely fi 


€ 
5 & 
fs73 
2 & 4. Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|T9. WAS AUTOPSY 
=~ hb 7 =e 
2438 4 ves] Not] 
yD igs = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
zs re) & [OR CONTRIBUTING C] CAUSE OF DEATH 
Zeee © |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
ot tes 2 
Lote & [20c. TIME OF INJURY Month. Day. Yeor ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Store) 
este 6 Hour 0. m. While Not while factory, street, office bldg. etc.) | 
z— . = p.m. lor work [_} of work 4 [] tf 
= So i 
2 $ 3 21. | certify shat | attended the deceased fram Cpe 2.2... 9G 1, 10. kLid pase ae nig Gilstad llieehedw ine, deceeaed 
a 3 alive on__ (2 Verh, whl, and that death accurred at. 3 OAM, fram the causes and an the date stated abave. 
r = 3 ADORESS (Street, city or town, stote) DATE SIGNED 
2357? ACTUAL z L_ pro-eta~ 
apes SIGNATUR Sb (Neen aS as Ee a ee 
Ocar 
z 3 PHYSICIAN'S 
< iy NAME (Type) De Je Hlmer Harp , i: 
See? Wo. BURIAL. CREMATION, | Z2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Store) 
ved 32S REMOVAL (Specify) i! 
ofoe b e) 96 he a enete ddietown Md 
- oF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Ais (0 Gladhill Company, Middletown, Md. DATESEP 2 6 '61 Cakbun £. Tiana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
,- CERTIFICATE OF DEATH 


i 


-< AHO9E Reg. Dist. No. 
a2 1, PLACE OF DEATH ~ 2, USUAL RESIDENCE (Wore docgosed lived. If institution: 02535 — 
tia o. a. b. COUNTY 
32 Frederick Beh rederick 
-) o b. CITY OR TOWN {IF outside corporote limits, write c. LENGTH OF STAY IN Ib ic. ITY_OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
os RURAL ond giye neores! town’ 
S2 ersville 53 years Myersville 
AS & d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
—* , OR INSTITUTION. OR NC 
=e YES (4h NO 
3 Pe 3. NAME OF First Middl Lost 4, DATE Ye 
; tenor D CARROLL SHEPLEY | ™™ 19 
& FN Is {OLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (fn yeors HEUNDER 1 YEA oe 
( ce Bie oe 3 Days | Hours] Min. 
male Waite [woownl _pvorceo By 


12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Retired clerk, Nava 


yrs. 
10a, USUAL OCCUPATION (Give kind af work ay KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


13. FATHER’S NAME 


Then please remove carbon papers. 


‘% OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 


ey 
e? 
& 
a 
Sse 
pe 
Q vo 
585 
585 
Zex Meivin Sheple »sate 
225 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16: SOCIATSECURITY NO. | _ INFORMANT ‘Address 
ce as, 10, oF unkinom IWF yes, give wer or dates of teri 
oes no} 220-10-5026 | Family records 
pores 1B. CAUSE OF DEATH [Enter only one couse per line far {o), (b), and {c}-] INTERVAL BETWEEN 
£05 PART |. DEATH WAS CAUSED BY: Crre Cc LiL a sae 
2a oe IMMEDIATE CAUSE (o} 64 oC zis 
i of DUE TO 
ws. © 
se = Conditions, if ony, which (b} 
DES hs : 4 
ee gove rise to immediote 
sas couse (a), stoting the under- (| DUE TO . - 
Bee lying couse lost, i ) 00 Sel (rw a - 
eeges = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Sor zo = i oe 3 , . 
58 8 $ Jainkalltk 1960 Wo teed ak Flats Sta: ves] No [~ 
oo28 200. ACCIDENT WAS UNDERLYING/D] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
5 eG & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees G |1F EITHER, NOTIFY MEDICAL EXAMINER) 
BEss & [20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
oko 3 Hour o. m. While Naiieiies factory, street, office bldg., etc.) t 
See a ot work [] at warl 
ick 2 : 19a work  otwart“C 
fs Sl 5 Ly 
Bes Bs 21. | certify that | attended the deceased fram._ Leg AFG, GL, to. BL g BAI 196! thot I last saw the deceased 
£<2.2 n os” 
&g 3 2 olive an__ OMe ff JG, wé/_, and tHat death accurred aha, fram the causes and an the date stated abave. 
hres ? "ADDRESS (Street, city ar town, stote) DATE SIGNED 
rUS 
Bee ACTUAL Ti 
yess SIGNATURE el See a: ble P—no. ao A tc MAD bh bm he eee 
620 
36 Flees J. Elmer Harp 
fac“ = 
3 £2°° Ro. BURIAL, CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) (State) 
22 oO BY 4 pos tev t 
ae BULLE Sept .13,1961 St.Paul's Lutheran erswille Fred. 
ee 


O.MA. 
23. FUNERAL DIRECTOR pore Seg oDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Lieve S 461 Tonia 
15M 9758. = Lee Pa “Bittle, Mpersville smd: | ae ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10225 CERTIFICATE OF DEATH 


x 1 


19. WAS 4 AUTOPSY 


5 BU 
oC a tes a = 
Ss 32 ji. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If institution, Rigi 
3 ®, COUNTY a. STATE b. COUNTY 
z 202 Frederick - MARYLAND || Maryland ; Tredeviek te 
= 523 b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
<< 38S write RURAL end give neerest town) | 
a cS Frederick Years | | ] _ Frederick 
= eee 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) STREET ADDRESS @. IS RESIDENCE 
2 amen 2 ON A FARM? 
3 __530 Trail Avenue _ ] 530 Trail Avenue ves [] No LX 
e ra [AME OF First Middle 4. aes ‘Month Day ‘Yeor ? 
5 wan DECEASED 
g eae (yea or pn CHARLES —_—- FRANKLIN suIr | Dixrx September 27 1961 
a ————— ee SS ee gle i 
y cs 83 5. SEX 6. COLOR OR RACE) 7, marpieD [~] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE ine IF UNOERT YEAR] IF UNDER 24 HRS. 
o4 _ a ‘Months| Deys | Hours | Min. 
5 es Male White WIDOWED [X] DIVORCED June 10, 1881 a) yrs. | | 
3 8&2 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) IZEN OF WHAT COUNTRY? 
2 b46 done during most of working life, even if retired) | | 
3 383 iture Store |__ Partner Maryland USA ~ 
= See 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
— mR | 
oO i 
$ S28 Charles K. Snith I Hester Hinkle a 
on ais 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
é rd G3 8 [Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
z 2° 8 __ Ne _ __ | 218-30-9315 Miss Gloria I. Smith, 530 Trail Ave. Fred. Md. 
fetes 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
Soa 55 PART I. DEATH WAS CAUSED BY: preety 
Sey ae IMMEDIATE CAUSE (o) | — 
esEa5 L907) 
fang 2 7 t¢ DUETO 
32%8R a 
Zfe 5 Conditions, if eny, which (b) 
= 4 gave ri = 
J 
= & ssf (@) naling, ihetun DUE TO 
i] 2 ceuse fest. (eo) 
ot3 
S82 
3 
8 
4 
ca 
ie 
= 
<= 


z PART I. OTHER: ‘SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT} NOT RELATED TO THE 1 TERMINAL D DISEASE C CONDITION GIVEN iN PART Ie} 
wie a a PERFORMED? 

5 iS a z 5 Ae cet | ves []_No bs 
s © }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18,) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss = — : i — 

iS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

s GP x, While __ Not While factory, street, office bldg., ete.) | 

lz 19 work [-] at work [_] | 


19. a! that (I) (we) last 


9. Gf... and that death occured 262 30FMirom the causes and on the date stated above. 
=> 22b, DATE 


Mg am ee ee 


22d. ADDRESS 


3 should be detached for use as the burial-transit permit. 


ith the State Dept. of Health pr 


4 may be retained by the hospital or attending physician. 


L DIRECTOR 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


oO 
8 
8 
ke James B. Thomas M.D. _—_| 228 North Market St., Frederick, Maryland 
Pa) $3 23a, BURIAL NEREMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY | "| 23a, LOCATION (City, town or county) (State) 
i Sah gee REMOVAL (Specify) 
ous 9-30-1961 __| Mount Olivet Cemet, _| Frederick ______Maryland __ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
eeien : | M. Re Etchison and Son, Frederick, Maryland [ost SEP 2 9'61 Cnthua  Hiasae 


— 


hat the death certificate be executed wi 
Then please remove carbon papers 


L DIRECTOR: After this certificate has been signed by the attending physician an 
letached for use as the burial-transit permit. 


fe 
Pe 
5 
Ea 
32 
45 
28 
eg fs 
zdele 
Hesse 
a 
33532 
Reade 
ae = 
ra 
oF 2 
= 
2a - 
ag 6 
Same s 
HIO3 
BoeSO 
Pe.) 33 
SiRse 
FAQs 
At wot 
Eas 82 
* a> 
y $3 
252 o 
meh se 
o A 
ovous 
RF 
YR AIS (4) 
15M 9/60 


|, cremation, or removal, and in any (5) 


MARYLAND STATE DEPARTMENT OF KEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10226 CERTIFICATE OF DEATH 


5 $2 — Tie 
= se 1: PLAGE OF DEATH 2, USUAL RESIDENCE (Whore docoesed lived, If institution 
Ps a. 
Ae e. STATE b, COUNTY 
$ ond Frederiok ___manyianp || "Maryland “Frederick _ 
oe le b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ouiside corporete limits, write RURAL end give neerast town] 
os is 53 write RURAL end give neerest town) 10.3 
se oe Frederick Since 9/12/61|| S¢ Point of Recks _ ‘ 
£ yaa ¢ 40 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slrest eddress) d. STREET ADDRESS «1S RESIDENCE 
20% 
a Frederick Memorial Hospital ves [] No TR 
\ a First Middie = Last | 4. DATE Month Dey ~ Year 
4 OF 
Soh A 
a 
fae nese a een SEYMOUR SMITH | _PEATH ‘September 21, 19 61 
8st 5. SEX 6. COLOR OR RACE) 7, mARRIED [f] NEVER MARRIED [] | 8- DATE OF SiRTH ~ AGE {in yeors | IF UNDERT YEAR FUNDER 24 HRS 
a) lost birthdey) [Months] Deys | Hours | Min. 
Male White WIDOWEO vivorceo[-]! 25 Jan 1886 pea 
Da, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


|Retired-Laborer | Rubber Company _ West Virginia | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Seymour Smith Abigail (last name unknown) oF. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) eee ees 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


_No 219-20-l)311 |Charles E. Smith, Point of Rocks, Md. 


18. CAUSE OF DEATH [Enter only one cause er r line for (e), (b). end (c).] INTERVAL GETWEEN 


PART |, DEATH WAS CAUSED BY: ee ba ONSET AND DEATH 
he, Pe | Laer 


IMMEDIATE CAUSE (o}_§ 
2 aro DUE TO 
Conditions, if ony, which (b} 


geve rise to immediete couse 
(e}, stoting the under! 
couse lest, te) 


é PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 6 BUT NOT RELATED T TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ie)] | 19. WAS AUTOPSY 
a = ae Til PERFORMED? 

5 B 
Se % i ES eee ves L] NOXS 

i ] 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Perl Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 

a Hour e.m, While Not While factory, street, office bldg., etc.) | 

= p.m, 19 at work at work 


, that (1) (we) last 


causes and on the date stated above. 


22b. DATE 
|NED 


ATTENDIN' MED. STAFF 


mo. | PHYS. pirecror [] Pays. [] 2. Sept gai” 


22d. ADDRESS 


NAME (ype) Henry V. Chase, M. D. 


23c. NAME OF CEMETERY OR CREMATORY — = 


‘Mt. Hope Cemetery 


23d, LOCATION civ, F town or Scout (Stet 


Woodsboro, Maryland 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


_loareSEP 2 2 '61 Cthun S$. Pasar 


Fe, BURIAL, CREMATION, 
REMOVAL (Specify) 
ial 


23b, DATE THEREOF 


9-23-61 


24 FUNERAL DIRECTOR'S SIGNATURE : ‘ADDRESS 


Ss M. Re Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1990% CERTIFICATE OF DEATH 


@ 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceesed lived, If institution reid atission) 
a= a. COUNTY a. STATE f b. COUNTY 
BAg Frederick é. MARYLAND || Mid ¢ Frederick 
= oa b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b € CITY OR TOWN [il outside corporate limits, write RURAL aiid give nearest lown) 
Bs aU write RUBS 42g ix0 neerest town) 4 4 R 1F ne 
ee yrs ural Frederick R.D.3 \ 
Baa FA d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 3 / “ye. is RESIDENCE 
2 RMI 
BY g Own Home ves [No | ial 
vw: I SO NRME OF Fil | CS “moni ay ate 
ved ° 
a (Type or prin!) FANNIE CATHERINE SMITH | veaTHept.27. I96I 19 
38 3B. SEX 6. COLOR OR RACE) 7. marRiED Fadl NEVER MARRIED Ta 8. DATE OF BIRTH |? ete (In ee iF UNDER NEL IF UNDER 24 HRS. 
Mont! Hi Min. 
5 Female |White | wows]  ovorce pj |Feb +5 «1885 SG i 2 aa ea ae 
2 Y0s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR se ii. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fs donee i res gh os life, even if retired) 
5 SUBEH TTS eae Own Y Home « Maryland d USA i 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 John Shryock Catherine Anders 
§ iM REET oe IN'U:S, ARMED FORCES? /¥6. SOCIAL SECURITY NO. me INFORMANT = oar Address _ 
* F 
2 5, RaAPgpnkown) | (llyesgiveweror datesofservice) No (Elmer C.Smith R.F.D.3. Frederick Md 
18. CAUSE OF DEATH [Enter only one ca couse, ‘per line for (el), (b), aa ‘ oe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y 


Pia thee 1A ose ND DEATH 
IMMEDIATE CAUSE la) LA CLtCl perer ge Cee Coe ear? ihe eae aes 


420+! duTO 7, ; a fpvceds aera |e 
tions, if any, which . Lovesey wtie nll foccrle flipepes ee 


geva risa to immediete cause ~ 
(a); stelingh'the cunderlvingits a4 EaO 
cause lest, te) 


ial-transit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS Rey 
Q — is. eels PERFORMED: 

S Yes No <a 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) e 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 _ = * . wee ee 
& | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 

i far vet While __Not While | fectory, street, office bldg., ete.) | 

= an 19 ot work et work | 


to.atadiea 72. WEL, that (I) (we) last 


2. I certify that (I) (this hope) apse the deceased from..... (4&2 ™" 
saw the deceased alive on. AS! 198, and that ath occured ate? om the causes and on the date stated above. 
22b. DATE 


“ad Saaene ATTENDING, MED. STAFF SIGNED 
WL (b ) Cttfan no. | PHYS a pirector [} PHYS. [J 
Dr 


. PHYSICIAN'S 


4 may be retained by the hospital or attending physician, 
‘AL DIRECTOR: After this certificate has been signed by the attending physician and compli 


director,"page 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘a Re A. DE TTPARN gllicwtile , Fpl. Fy Ube 
2p 23a. BURIAL, CREMATION, 23b. DATE THEREOF - 23. NAME OF CEMETERY “OR CREMATORY | 23d. LOCATION (City, Town, or county) (Stote) 
80 BAYA BE) Bept 30 “196 Utica Cem. _ Utica.Fredk.Co. Md. 
YR AIS (4) 24 RAL DIRECTOR'S SIGNATI ADRR AY 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'’S SIGNATURE 
15M 9/60 ‘ ‘eager 7 t. biel <2 » _logsr 3 61 Vetter Foca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sy, 0228 CERTIFICATE OF DEATH 223 
23 1 Ree DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence befor ) 
52 °. 
ae Frederick aikaee tem ee Maryland’ ONY Frederick 
ow A b. CITY OR TOWN {if outside corporeta limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporet its, write RURAL and giva nearast town) 
353 wate RURAL ond giye paar! torn) ay 
aa ceham SOB Graceham -- rural 
Baa 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give pe d. STREET ADDRESS ~~" (a @. IS RESIDENCE 
ef 0 i ON A FARM? 
= 3 jt Ra home —- a. |) ee 3 __| ves} no [J 
\ = hoe parity ‘_— Me ~- Last Page Month “Day ——Yoer, 
2, ey 
= {Typa or print) Nora Belle Smith DEATH Sept. 19 iw «61 
+ 5. SEX [6 COLOR OR RACE) 7, saRRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR) iF UNDER 24 HRS. 
FS t pirthdey) [Monihs| Di H Min, 
Female White | wows Bd ovorceo [| Oct. 25, 1874. ri frase | oe “| i -. ‘ 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratired) 


Housewife 
13, FATHER'S NAME 


Josiah Hedges 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawaror datas ofsarvica) 


No 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


Tl, BIRTHPLACE (County & Stata, or foreign country) 


Ohio 


~ MOTHER'S MAIDEN NAME 


_ Marie Shaffer 
16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


2119-36-32 Arlie Smith Graceham, Md. 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).]. _ = ro ee EPL 
PARIURDEAT Ws RUSO Te aN en AN cee sa ee, Jifs edae WA 


Y2 O-f) DUE TO 


Conditlcnesaditeriy ste hich. w Moet er ns ee 


gava rise to immediats cause 
{e), stating the undarlying DUETO 
cause last. wT (¢) 


12. CITIZEN OF WHAT COUNTRY? 


UsSAn 


Then please remove carbon 


ay ee pegeane. 


I or attending physician. 
his certificate has been signed by the attending physician and comp! 


IAN: The law requires that the death certificate be executed within 24 hours after 
be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


Zz PART Il. eee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ro) 

is ¢ . : 
Se $ Reb WA~ 7 a ves []_ No [2 
ed = [206. BEE as WAS UNDERLYI 20K. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
mo id OR CONTRIBUTING [] CAUSE OF eat 
ae & | GF ETHER, NOTIFY MEDICAL EXAMINER) 1} O 
O25 s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily ortown) (County) (Stete) 
Bug ra Hour e.m, While __ Not While fectory, street, offica bidg., ate. | 7 
a 7 9 ee ad jai work [] et work t 

am 
Heo 21. I certify that (I) (this hogpital) attended the deceased from........0 A@ad........ BA¥ to... bars ae 19 wh that (1) (we) last 
m3 Os 2 saw the deceased alive on. Bes. 9.0. fs and that death odeured at f..<z aire the causes and on the date stated above. 
are es 22e. SIGNATURE 226, DATE 
OFA? o ATTENDING ‘MED. STAFF SIGNED 
aes Mop. | PHYS. DIRECTOR 0 Prys. 
s on Se 2c, PHYSICIAN'S 22d, ADDRESS «d 
cies 2 > NAME rely rames, Ke ray Thurmont, Maryland 

: 3 cee vol agina Ont MEIC ae sale alah A I 

ats 32 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (rete) Md» 

ct OVAL (Specify) 1 
ovons Biria 9-22-61 | Charlesville Cem. Nr. Frederick Fred. Co. 
aes 4) INERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60, pate SEP 21 61 Cutten £ Foes 


agen CULE Thurmont, Md. 


y 1 
FOR STATE 


HEALTH DEPT. 


h, 


lay is necessary, 
‘al director, Page 


’s Office along with form PM3. Page 5 may be retai€ed for your files. 


"" in pencil in Item 18. Give Pages 1, 2, and 3 tof! 


ing’ 
iner’ 


| Exami 


ical 


1g the word “pend! 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


te the certificate, wr 


4 should be forwarded to the Chief Med 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after ep ; 


TO D! 
pleas 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
cae 6 Be Mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


113. FATHER’S NAME 


ie 
USUAL RESIDENCE (Where Paseedyed Hed, Wi If institution: Residence ed. PoMieton 


a. COUNTY 


2. STATE b. COUNTY 
Frederick M. MARYLAND || Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib &, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town} j 
Frederick | 4) Prederick Ss 
HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | ®. 1S RESIDENCE 
ON A FARM? 
__ corner Winchester St. & Clarke Pl. ) 2l, Winchester Ste | ves] No Lh 
3. NAME OF First ~ Middla Ls | 4. DATE Month Day Year ; 
DECERSED, | oF 
ype or print DEATH 
me e -,faymond _ _Te__ laos T pte 2 19 6)_ 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED KX] B. DATE OF BIRTH 9. AGE (in years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Days | Hours Min. 
Malle White | wwown] ovorceo]| June 15= 1888 TB et el 
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign couniry) || 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if refired) | | 
Laborer | Brick Works _ | Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Debbie Foreman 


George Washington Snith 


PTs. WAS aya sa IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Addrass 
(Yes, ng, or unkown} | (IFyesgivewarordates of service} 3 
C) Qljo-2998 | Mrs- Elmer Hargett- Frederick- Mie 
“118. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e)]—~—=~=S*S* ——S INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (as) __ Goronary occlusion — Ma se fs BES ___| Minutes 
\ f DUE TO 
see q 
Conditions, if any, which (b) 


ava risa to immadiate couse 
(a), stating tha undarlying ¢ PUETO 
cause bast. (e)_ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19, WAS AUTOPSY 
8 —_—__—— PERFORMED? 
S | YES No I} 
© | 2be. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 1B.) ss 
& | PRIMARY [1] or CONTRIBUTING [] | 
& | CAUSE OF DEATH. 
Si = 2 eee = A ot : —_—- = = ‘ =a 
% | 2oc. TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Di. (City or town) (County) (State) 
a Hour a.m. While __Not While factory, streal, offica bldg., atc.) | 
i = mi ai work [_] at work [] | 
me 
21, 1 certify that | took charge of the remains described above, held an Autopsy im) Inspection Kl Inquiry [I and in my opinion 


death resulted from: Natural causes ba Accident irs) Suicide ‘a? Homicide im} Undetermined manner ia 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
praesent VI oe sap, ASSISTANT MEDICAL EX D 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Typo} Dre B.O.Thomas Address (Street, city, town, or county} Septe 21961 


22a. Ze. BURIAL, cm | 22b. DATE THEREOF “22c, NAME OF ¢ CEMETERY OR CREMATORY vn, © 


22d, LOCATION (City, | town, or country) = “(State) 
REMOVAL (Spacify) 
Sept. 5-61 Mt. Olivet Cemetery 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Burial Frederick Maryland 
23._ FUNERAL ADDRESS 
ioe i ase, pat Rhee fran aryland | seP6 61 Cotton $ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH 
er of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0230 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LACE OF DEATH 
a. COUNTY 


2. USUAL ESIDENCE (Whare raed livad, If inatonor D225 admission) 
a. STATE 


ik oe rs 5 b, COUNT 

523 OL Be err i: rata MARYLAND || | 

$m b. CITY OR TOWN (if outsida corporata limits, <. LENGTH OF STAYIN Ib | x CITY’OR TOWN fff outside corporate limits, write RURAL ond give neares! town) 

B55 ita RUBA} and give nearest ZA. 

588 ‘ Zim 

2e> = xX = : are 

U5 . NAME OF HOSPITAL OR Lee <A ~~ nol in fel giMGireat address) ie ADDRESS _ e. IS RESIDENCE 

as2 ON A FARM? 
YES 3.4 NO Tall 

| 3. NAME OF . First “Middle last 4. DATE Month Di “Year 


DECEASED * 
ieaier Prot) Ve aoe Naat. 
5. SEX “16. COLOR OR RACE| 7, MARRIED 7] NEVER MARRIED Oo 'B. DATE OF BIRTH 

wipowep [] _pivorcep [_] 


‘Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 
dona during a ‘of working life, avan If retired) 3 ¥ iP ke 4. 


13. FATHER'S NAME 14. “MOTHER'S Ss ; MAIDEN NAME 


BERTH 3b pls 


~|9. AGE4in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
Jest bighday) |Months| Days | Hours | Min. 
yrs. iin { 1 


. CITIZEN OF WHAT COUNTRY? 


IASFA- 


fter death. 


|, 2, and 3 to the 
. Page 5 may be ret: 


“15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAf SECURITY NO. | er 


(Yas, no, or unkown) j (lfygbgivewarordatesofservica) 


‘17. INFORMAN' - Address 


| INTERVAL BI BETWEEN = 
ONSET AND. 


in Item 18. Give Pages 1, 


ief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ys DUETO 


Conditions, if any, which ia ES <?. 
gava rise to immadiata causa 
{a}, stating tha undarlying 


causa bast. 


DUE TO 


te) = 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


~& MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 
~ 


i] 
i 
@ 
a. 
= 
Xa 
a 
a) 
Gq —— 
B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO E 19. WAS AUTOPSY 
z Q PERFORMED? 
$ s YES No [P| 
* | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of itam 18.) = - “a 
2 & | PRIMARY [1] or CONTRIBUTING C] 
a & | CAUSE OF DEATH. 
= < 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City orfown) = (County), (Stata) 
50 3S Bene band While __ Not While factory, street, offica bidg., ate.) | 
2 = pit, 19 at work at work 
os < 7 y * . erry 
So : 21. I certify that | took charge of the remains described above, held an Autopsy [eat Inspection Ey Inquiry iuat and in my opinion 
=3 . \ death resulted from; Natural causes [_], Accident [_], Suicide fff]. Homicide [7], Undetermined manner [_] 
us \} CHIEF MEDICAL EXAMINER [—] 
£: ACTUAL N IN ey, NED 
a5 Boat ee wap, ASSISTANT MEDICAL EXAMINER y /F 
MEDICAL EXAMINER 
38 Ricnwintae 2 SL $ DEPUTY MEDICAL EX. +4] LAFZ 4, 
a NAME {Typa) 7 e- INAS, Ws Address (Streat, city, town, or county) =" 
i296 22a. BURIAL, CREMATION, 7c. matt ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) — (State) 
ag s REMOVAL (Spacify) 
me , we, 
= 40. REC'D BY REGISTRAR 


24b. REGISTRAR’S SIGNAPURE 
O-thin £ F8sosmh 


cae Jb Parle Wethersetle, Yd. eae eee ee 


DATE 


gh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10231 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


3. NAME OF First Midd'e ton 4. DATE ~~ Month Doy Yeor 


FOR STATE 4$BQ26 
HEALTH DEPT. in Merete DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admis: ay 

eo Bl . . STATE b. s 

3232 ( MY Frederick ° SIA Maryland SONNY Frederick _ 
<a fr z b. eth OR Jeyn Nie corporate limin, wrile RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
eect eid geil ee ; 

gsae Frederick days Jefferson _ 

Ss = ae d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
202 a | ] ON A FARM? 
2 o28 Frederick Memorial Hospital _ = BS CE 
3 = 
3 

= 

oo 


{ype or prin) WINTON LEWIS STOCKMAN Stars September h 1961 
5. SEX 6. COLOR OR RACE [7 MARRIED [J] NEVER MARRIED (_]| 8. OATE OF BIRTH ~ 9. ASE te yon IF UNDER 1YEAR| IF UNDER 24 HRS. 
Male White |wirowO _ oworceo @ |May 28, 1905 Pha es | Poea| Poin 


10a, USUAL OCCUPATION 11. BIRTHPLACE (Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 


during mott of working lite, 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


even if retired) 


Farmer Farming Jefferson, Maryland _ USA __ ia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David R. Stockman Clara Zimmerman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
f¥e1, 90, oF unknown) | Ut yes. give war oF dalet of rervice} 


No 


17. INFORMANT Address 


220=30-9768 _|Mrx 


File pages 1 and 2 with the 


se 
any event within 72 haurs ¢ 


g with form PM3. Page 5 may be r: 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the fus 


ificate should be executed within 24 hours after death. 


3 18. CAUSE OF DEATH [Enter only one couse per line for isba(b), ond (c)-] INTeavat etwiety 
50 5 PART f, DEATH WAS CAUSED BY: = . 
Sted _ IMMEDIATE CAUSE (0) i xeon 2 Ge a - 
a= ¢ eo 
& 5 4 g Ma xX DUE TO 
roe b Conditions. if ony, which EE Ore Ee 5 Mt 
vee gove rise to immediote couse 
SBS {0), atoling the underlying( SUE TO 
s 8 ave. couse lost. a) Lifes _, = e. 
Pose PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
ouve - ae Soo PERFORMED? 
$s : E 5 YES No] 
EO gS E200, EXTERNAL CAUSE WAS > [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 5 
Sverts oa & | PRIMARY (J or CONTRIBUTING a 
tabseze & | CAUSE OF DEATH. M.V. and pedestrian 
Adee = 3 | aoc. TME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (City or ows ~ (County) " (State) 
e=o0528 6 Hour poe mee While Not while ctory yittee!, office bldg., etc.) | 
Freed 10 2 Doe m. rid ot work [[] of work SR} 
Sée oe = 5 F ; 5 : 
=: ok 21. 1 certify thot | took chorge of the remoins described above, held an Autopsy fF ection |,  Inqutr , ond in m 
apoet i} quiry i" 
So BeE opinion deoth resulted from: Noturol couses [_]. Accident Pf, Suicide [], Homicide [_], Undetermined monner 
$329o E 
25eP 
<250° 
ve ruD ACTUAL EE. Z Wee, DATE SIGNED 
= fee CHIEF MEDICAL EXAMINER (J 
88555 SIGNATURE GLEEPD— ae: A M.D. 
Se 25 f BA a ae ASSISTANT MEDICAL EXAMINER (7) g, 
yan Psy Hl &/ 
a | [RARE GE, AS La 2) Od i)” _ DEPUTY MEDICAL EXAMINER BP _Y B o/s es 
egos s io. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
asses REMOVAL (Specify) : 
Bi e01° 9-8-1961 St. Luke's Cemetery __| Feagaville, Maryland 
a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISME 5 
5M 2/57 \ |M. R. Etchison & Son, Frederick, Maryland pare SEP 71 '61 


St Ng 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10239 CERTIFICATE OF DEATH 102277 


deceased lived. If institution: Residence befare admission) 


b. COUNTY L OE, 2 p 


outside corporate limits, write RURAL ond give nearest town) 


coal 


1. PLACE OF DEAT) 


2. COUNTY ; a © 
4 =a MARYLAND 
Le be th Ce 
b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN 1b 


Page 4 
director, 
filed with 


© 


RURAL ia jearest tawn) 2 ~ 
“=e d. NAME OF HOSPITAL (IF nat in haspitol, giye street address) ESS e. 15 RESIDENCE 
= OR INSTIBATON. . y) “ ON A FARM? 
55069 ockuck females! x16 eomeo 
tI 1 | Name oF Est Mi lost 4. DAKE Month Day Year 
aid DECEASED ° es mb Pa G f 
3 : (Type or print) x ATA z/ | _DEATH LTE 19 
oo £ | 7. Margen] Neved MARRIED f] | &- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es last birthday) [Manths] Days Min. 
< 7c) |wibowen DIVORCED [] EM bas 19 yes. We 


. USUAL OCCUPATION (Give kind of wark done| 
during most of warking life, even if retired) 


13. ERS WAME 14, ERS MAIDEN ME 
WbEn- Wée000 TH. pe / hore 86 
7 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 728 Ale ; 
Wien na or unknown) (you gir wor or dots ev) ALG 7 
| -£ HS) ated f exxpsuiS Lj femsuille 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 4 


IMMEDIATE CAUSE (a! LS. Dien 


rye > f Xe ver 
ff 6X ‘ 
ons, if ony, Which Ji oy 


Then pleose remave carbon papers. 


|, cremation, ar remaval, and in any event, within 72 ho 


ite has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter 


E gave rise ta immediote 
ts couse (a), stating the under. {| DUE TO 
eve lying cause lost. e 
B85 ¢ A Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOBSY 
Ss ) 5, 
2 Ee YE NOT] 
a & 
208 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
ae E Src RS SuSear uta 
see v . ) 
PS aire] a 
opas & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hare, form, | 20f. (City or town) (County) (Stote) 
5 
529 a 8 Hour a. m. 1 While iE Nat while foctory, street, office bidg., etc.) | 
=—=252 i} wark. at work 
Bsa = ss : u 
Hass F z 7 
$85 21.1 certify that (1) (this hospital} attended the deceased fram.___+ ZAMS, ta =. . Se 196 , that (I) (we) last 
p' 
oe = Y a 
3 = saw the deceased glive an___ 9: == __..19.61, and that deoth occurred at: -M, fram the causes and an the date stated abave. 
£638 Zo. SIGNATURE 2b. DATE 
ioe wie rae ATTENDING D. STAFF ice SIGHED, 
S825 M.D. | PHYS. DIRECTOR PHYS. S< Gf 
Ofex.? 2c. PHYSICIAN'S ; 22d, ADDRESS 
oe Shee: NAME (Type 5 tri ke 
ee a OEE a. bU TOM. plus £ lfenste be Daur 
& Bg° & 3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
>5 & REMOVAL (Specify 
=x 
ofoke Cremation 9/6/61. 
SS 24, EUNERAL DIRECTOR'S SJGNATURE ? ADDRESS 2Sc. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
% 
VR AIS (4) Sie ot hetey SEP 8 64 laee 
15M 9/9 ie ei Frederick, Md. DATE aa 


AOE GIS X 


— 


y the funeral 


Pages 1 oy 2 shauld be # 


Then please remove carban papers. 


The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 
the State Boord of Health prior ta burial, cremation, or removal, and in any event, within 72 haurs after death. 


ined by the hospital or ottending physician. 


; After this certificate has been signed by the attending physician ond completely fille 


PITAL OR ATTENDING PHYSICIAN 
DIRECTOR: 


” 


TO FUNK 
page 3 should be detached far use as the burial-transit permit. 


may be 


=S TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


10233 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If scrifons Renae ee oa 
771 


. COUNTY i 
Gi ded Se , MARYLAND 0. STATI , COUNTY . 
b. CITY OR TOWN {if Sunide car? 

RURAL and give nearest town} 


( 
cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF gtside corporote limits, write RURAL ond give nearest tawn) 
OTe Jd fae c= RE 


orate limits, write 


|AME OF HOSPITAL (If not in hospital, give street address) 


dN d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
} yes [] No Ee 
3 


” NAME OF fre Middle lest 4. DATE Mangh come ee 
4 DECEASED | OF 
/ T) fiyesteriaantl How ARD MA ELVIN WAGN EK DEATH % 14% 194 / 
oe J 5. six 6 COLOR OR RACE |7. MARRIED [EPRIEVER MARRIED [] |8. OATE OF WRTH 9. AGE (Inlyeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aac lost pirthdoy) [Months] Days | Hours] Min. 
wipoweo [] _ivorcto [] mae. bee Dy ys 
\L OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE 4State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mast of warking life, even if retired} ao 
: Ou se lente Ww BAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Nj : f © 
A £ AA Wa OAM ALY abot LER LL 
15. WAS DECEASED EVER IN U. S. ARMED FORCE$7//16. SOCIAL SECURITY NO. | 17. INFORMANT J Address 
(Yes, 10. gr unknown) It yen, give wor'6r dates of servi oe ae 
Do oe aia gars, Dro Viesguua. \egaty BVT / 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond Ac)-] j 1] INTERVAL BETWEER 
o a . 


PART |. DEATH WAS CAUSED BY: * he “3 d Wi Rae 
IMMEDIATE CAUSE (0). 


Lp , 7 DUE TO 


PRA SAR sentin 0 renee AE ee Ne ee Uygur 


gove rise to immediote 


couse (0), stoting the under- DUE TO 
lying couse lost. (3 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 
e 
& Chit yes [[] NO 
= |1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote} 
5 Hour 0. m. While Natwhile foctory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [7] of work 4 H Nr 
" A r f 
21. | certify that (I) (this haspjtal) attended the deceased gui Gert a 1 b4).t0- Db Sa vel, that (I) (we) last 
saw the deceased alive an. ALL , 10_196_L, and that death occurred at M, fram the causes and on the date stated abave. 


22a. SIGNATUI 22b. DATE 
ATTENDING eater STAFF SIGNED 
M.D, | PHYS. DIRECTOR PHYS. 
T2c. PHYSICIAN'S. 22d. ADDRESS 
a "Eh 
MAGS 


‘ Gq Le 
230, BURIAL, aie DATE THEREOF 
=o Recify] We Zi 
é £ 


23c, NAME OF CEMETERY OR CREMATORY 
24, FUNERAL DIRECTOR'S SIGNATORE ADDRESS, 250. REC'D BY REGISTRAR 


Cee Lie 
“OC Vast, Wa litlerclle., Dred. loner 18 


23d. LOCATION {City, tawn, or county) (Stote) 


Se. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


f} CERTIFICATE OF DEATH 


i 


Canditions, if ony, die x a Wie satus saps J uf A [Oayeann 


gove rise to immediote 
cause (a), stating the under- DUE TO 


lying couse lost. (¢} 


Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


Fradine sk Son med » Asaked [asd vSL) NO 


20a, ACCIDENT WAS. UNDERLYING 4. 20b. DE: 3 Hi INJURY OCCURRED, (Enter nature of injury am Part | ar Part Il of item 18.) 


> e ————<—<—=———— 
& 3 ik PLAGE OF DEATH A, USUAL RESIDENCE (Where deceased lived. If institution: voiced Were 
B28 8. b. COUNTY 
=e MARYLAND “4 
- 3s Frederick Maryland Frederick °° _ 
: o 3 b. ety TOWN (IF autside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
5 esr 
SED LeNTstowh Lifetime Lewistown 
2 23 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS @. 1§ RESIDENCE 
5 =% (OR INSTITUTION ON A FARM 
2 2S Own Home yes [} NO 
5 + 
i 3. NAME OF First Middle Last 4. DATE Month Day Year 
& at (ibe orene Mary Elizabeth Webster DEATH Sept. 5 9 621 
= os 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o B. DATE OF BIRTH , » . aol euNore LYEAR] IF UNDER 24 HI 
= ie ths] De Mi 
a sé Female White |woowe ovorceo] | March 8, 1862 oye dale th 
By 
2 a e Wa. USUAL ee EaOn (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 23 during most af warking life, even if retired} U at 
S$ pst Housewife Own Home Maryland Soho 
$ an 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© gs 
gugies Henry Gonso Charlotte Kolb 
i £ Py Ve WAS, Least EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
- = fes.ame, o¢ unknown) (if yas. give war or dates of service) 
§ of? N6 iste =) None Miss Charlotte Webster Lewistown, Md. 
«£ 2 
8 BE 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (<)-] INTERVAL BETWEEN, 
= ate, PART I. DEATH WAS CAUSED BY: Q, A c 
2 e. IMMEDIATE CAUSE (a) ryt 
£ ef% Z Lf C - 
as) . = @ 
2 = 
ro] 
= 8 
3 3 
= § 
2 . 
5 
bgai8 
2 ae) 
2 
ie 5 
5 


he burial-transit permit. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


, 

52) 

‘s 

ES 

FS 

a 

2 
z ‘OR CONTRIBUTING L] CAUSE OF D 
Ze (IF EITHER, NOTIFY MEDICAL EXAMINER) 
orc byt) 
2 sess 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20% (City or town) (County) (State) 
Es 52 gt Chrome While INGI ible: foctory, street, office bldg., etc.) 
a eel 2 p.m. 19 lot work [] at work t 
on588 
a ze 21. | certify that (1) (this haspital) attended the deceased from._. » that (I) (we) last 
aay we saw the deceased alive an_ 4S... he bl and that death accurred ota pM. fram se causes and an the date stated abave. 
e £638 Ya. SIGNATURES 22b, DATE 
Za5°0r Dae) ATTENDING MED. STAFF _ J SIGNED 
Pe atl 4 “" a M.D. | PHYS. (2 pirector PHYs. C1 g fEsL 
oe: 25 We. eS S ‘22d. ADDRESS, 3 
Se Be NAME (Type) ps = 
oe James E, Stoner, Jr. __ WALSEA Mat. 
aSeOO 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 
2-5 2° RENAL {Speci ; 
Bieigiee Buria 9-8-61 Rocky Springs Union Cam Fred RD 
- F 2CFUNERAL Cece ISNATYSE- ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

x kes , ss 

VRAIS (4 Y SEP 7 ’61 
va Als (4) Ytpirttanitk hurmont, Mde DATE Cnthan 2 Arma 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LO235MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 10230 


. ea OF D DEATH “2. USUAL RESIDENCE (Where decessed lived, 7 instilotio Residence before edmission) 


* Sréderick manviann ||” Weryland * COUN Finederick 


b, CITY OR TOWN [if outside corporete limits, | _-c. LENGTH OF STAY IN Ib e. CITY OR TOWN [If outside corporete limits, write y ‘end give nearest town) 


write Aral and ae giv "0 rest town) A 
hours || Frederick 


oud. NAME OF HOSPITAL OR = (if not in hospitel, give street eddress) || d. STREET ADDRESS 4 | e. IS RESIDENCE 
i ON A FARM? 


Frederick Memorial Hospital 315 W. South St | ves [No [A 


3. NAME OF “Middle ‘Last 4. DATE ‘Yeor 
DECEASED 


es Aigecte AL ite __ Vivian West | Bears on i” 2b iyo sole 


~ [6. COLOR OR RACE] 7. mapRier [never marie [7] | 8 DATE OF BIRTH 
lost birthdey) Bek Days | Hours {| Min. 


negro | wwowm{R oivorceo-]| 3-18- 1897 64 ys. 


| 1De. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona,during most of meres life, even if retired) 


annery Worker acetateieiaiaietate! Maryland U.S.A. 
P13. FATHER’S NAME -. < "| 14. MOTHER'S MAIDEN NAME 7 


Charles Brown _ Etta Temple 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. zl + ih i 
(Yes, no, or unkown) Hyssauaivororiaraeertorvie| Bs Se Ue ease Adées Baltimore ,Md 


no no _| 219-07-4920 Russell West 1732 N. Smallwood 8 


18. CAUSE OF DEATH [Enter only, ‘one cause | per line for {e), (bl. ‘end (c).] r INTERVAL BETWEEN 


ONSET AND DEATH 
PAUILADIAT Was cAUan se \Werebret, Demmorage ss "SARS 


lay is necessary, 
al director. Page 
for your files. 


¢ 


ith form PM3. Pege 5 may be reta’ 


ithin 72 hours after death. 
© 


= Pas DUE TO 
Conditions, if eny, which > (b)_ Hypertension 


geve rise to immediete cause 

stoting the underlying 

couse lest, {ed 

PART Il. OTHER SIGNIFICANT CONDITION: TTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
32) Mads Tall PERFORMED? 


yes [] No 


DUE TO 


> 


! 2De. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


2Dec. TIME OF INJURY | Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) ~ (Stete) 
aut Mee While __ Not While fectory, street, office bldg., ete.) | 
1” at work [-] et work { 


MEDICAL CERTIFICATION 


pom. 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection kl Inquiry [et and in my opinion 
death resulted from: Natural causes kl Accident im} Suicide (zt Homicide mit Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 

SIGNATURE Le pap, ASSISTANT MEDICAL aed o ube ee 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME (Fype) De -Profess ional 51 Chiiross (Street, city, town, of county) Freder tek 9 sah 

220. BURIAL, cal Heat tet swan oF CUTERY ORCRENATOR? 22d, LOCATION (City, lown, or country) {Ste 

(Specify) a 
Buy Tea! 9-26-61 Bartonsville Frederick Co. Md, 


23. FUNERAL DIRECTOR : ADDRESS 3 24e. SEP ey gy" 24b, REGISTRAR’S SIGNATURE _ 


C.E.Hicks 111 Frederick, Md. bate Othe f ficon 


ff 
be 


te the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to #! 
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pleas: 
4 should be forwarded to the Chief Medical Examiner’s Office along wi 


TO PUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 and 2 with the State Boar: 


_or its designated agent, prior to burial, cremation, or removal, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10236 _ CERTIFICATE OF DEATH 


d / x DUE TO 
Conditions, if ny, which (b) 
geve rise to immediete couse 
{e), steting the underlying (| DUETO 
couse lest, me 


5 G2 = . ——— 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If instuions oka gig e drs) 
2 25 COUNTY. 2. STATE waar 
2 29 Frederick ‘an 4 -* MARYLAND _ ederick 
£ 72 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITYOR TOWN (Il outside corporete limits, write RURAL end give neerest town) 
we fis write RURAL end give neerest town) | 
Ble big Frederick | _7 days _||_ Frederick Route #6 en 2} 
£ Bs d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= e ON A FARM? 
ES oy } 
5 __Frederick Memorial Hospital Frederick Route #6 Meal ESE: 
3 NAME OF First Middle Last | 4. DATE Dey Yeer 
= HER EREEDS OF 
Type or prini DEATH 
g _, <larry. Victor cee 26 __—*196), 
ms 5. SEX . COLOR OR cE 7: MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH |. ae (naa IF UNDER 1 YEAR| I IF UNDER 24 HRS. 
3.4 st birthdey) |"Months| Deys | Hours | Min. 
4 Male White winoweD Bx] oivorceo [] | December 2h, 1891 | 170 om | ie i 
3 Oe. USUAL OCCUPATION (Give kind ol work) T0b. KIND > OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country), TIZEN OF wi 
cd done during most of working life, even if retired) | 
3 a parming __ _ Farming | Frederick County | U.Geh. st 
ae . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
8 John E. Wiles _ : - | Amanda Gladhill > wires 
“a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgive werordetesol service) 
4 ___No No_ \215-36-7055 Paul. E.WilesFreder ick Route #7,Maryland.. 
= 18. CAUSE OF DEATH [Enter only one couse ger line for (2), (b), end (c)d Pe ‘! INTERVAL BETWEEN 
w ONSET AND DEATH 
rf PART I. DEATH WAS CAUSED BY: on ita : ade 
3 WeOMEDIATE CAUSE (e) fee a Ciael. wg cag ia ae. acre fine 
oC 
S 
E3 
& 
° 
2 
= 


19. WAS AUTOPSY 


ra PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
9 = PERFORMED? 

= 

S|. jon! eae Le wy it ieee ' ves [] Nox] 
J | © | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture ol injury in Part | or Pert Il ol item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

% [20 TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, * 201. {City or town) (County) “(Stete) 

= Hedarecs: While __ Not While factory, street, office bldg., etc.) | 

2 ot work |] et work [] | ! 


that (I) (we) last 


fended the deceased from. 
a “Em, from the causes and on the date stated above, 


VE. 


saw the depend alive of 


TAL OR ATTENDING PHYSICIAN: 


4AL DIRECTOR: 


{ pe roa rmies ATTENDING STAFF 226. ENED 
ead ‘(le Cn ct mo. [PHYS biRecTOR [7 Pays. [ AGE: AR Er_ 
x 22. fratian 2 22d. ADDRESS 
Y¥pe! 

& E.A.Dettbarn M.D. ____| Walkersville,Maryland. . Se = 
re ix 23e. ee aay DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Sterey 

2 R Y ect 
ozo ‘Burial 9/29/61. Middletown Lutheran Cem. | Mii own. Md. _ 
bik ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ Ss “SIGNATURE 

. , 
15m 9/60 \W.R.Etchison &S0n,Frederick,Maryland, | Date SEP 2 9 eT Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Kept 


_ CERTIFICATE OF DEATH 


2 1 


4 p 2 3 ~ 
xa 
3 1 PLACE Es DEAT! er 2, USUAL RESIDENCE (Where doceosed lived, If inslitulion: Residence bafore edmission) 
“3 e e, STATE b. COUNTY 
a Frederick - MARYLAND Maryland Frederick 
2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outsida corporeta limits, write RURAL and giva nearast town) 
5 writa RURAL and give nearast town) 
% | Frederick-Rural-R.F.D.#5 2 Years / / _—_ Frederick a. ¥ 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) STREET ADDRESS tS Se 
6 
4 O¢ 1 Vindabona Convalescehtand Rest Home / 113 West Third Street ves [] No sl 
Lf '3. NAME OF First Middle Last 4 PETE Month Day Yoar 
of . DECEASED 
ge Ge age JOHN McELROY WILSON Beare = September 29, 1961 
o§ 5. SEX 6, COLOR OR RACE| 7, RRIED |] | 8 DATE OF BIRTH ]9. AGE (In years |IFUNDER T YEAR| IF UNDER 24 HRS. 
28 7. MARRIED [_] NEVER MARRIED [_] 8 i) és a Ware eS 
a8 Male ite wiowen I] —viverceo [] | December sap 1871 enn | 
52 TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, aven if ratirad) USA 
35 | Salesman-Rethred _ Notions Maryland dil iy 
ago | 13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
og 
gs Nathaniel John Wilson Ann Sophia Albaugh 
5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . 
26 IVad ic: eeu nea vere aenraeatetacct me te! ‘i * Seine 509 Mag#S1lia Avenue, 
a a Set _|220-05-6083 + N. John Wilson- frederick, Maryland 
18, CAUSE OF DEATH [Enter only ona cause par line for (a). (b), end (c).] INTERVAL BETWEEN 


PART I. cave Nasceuae Le Ce nla Lath ah ONSET AND DEATH 
|MMEDI Al 
ated - hav | Anatint 


DUE TO 


le has been signed by the 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


AS: 
Ss 

aoe 

& s 

pag soa : ; 

gece PCandttonsskittalty seein (6) CnelhruXt Artin Atnes yA — 

23a gava rise to Immediate causa 

20s (e), steting the undarlying ( CUETO 

ic} ey cause last, fe) 

« sees a 

Ser z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH auT NOT RELATED TO "THE TERMINAL “DISEASE CONDI iON. DN GIVEN IN PART aly 1 

3 4 9 = PERFORMED? 

a8 6 < Cos Bee se a DP 2dctu an no [J 

a3 5 z 20. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 1B.) z 

o 5 JOR CONTRIBUTING [] CAUSE OF DEATH 

f£ie7- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Uv pa a 2 = i = —_s 2 

$37 = s 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, i 20. (City or town) (County) (Stata) 

ey 5 age Whila __ Not Whila factory, street, offica bldg., etc.) | 

eta 2 ra 1 at work [] ot work [J | } 

£8 ms. 

3 3 21. | certify that (I) (this hejpie) attended the deceased from....@.. Be foto 196.0, to 19.64, that (I) (we) last 

3 3 saw the deceased alive on.. a WEL, and that death occured abs 0A, from ihe causes and on the date stated aboye. 

>a 2 2a. SIGNAAWRE Mo” 22b, DATE 

ann ATTENDING STAFF }GNED- 

ces ¢ Brite mo. | PHYS. EK inecTOR Dos. 9/11/196P 
io & 22. tel Vet, < i, 1 | e2deAnpness 5 ee ick, M land 
ie; wT. E. Stome, M. De ‘West Third Street, Frederick, Mary. 

FA a eS 

ge & 2 230. BURIAL, CREMATION, 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY. 23d. TOCATION {City, awn or a ue pel a 

8 = OVAL (Specify) 1 | k an 
oO ‘irda’ Sept 13,1961 | St. John's Cemetery Frederick, = aryland _ 
Sas ANS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’ 'S ani 

: 1 
15M 9/60 M. R. Etchison & Son, Frederick, Maryland bate SEP 13 '61 Citta £. Hina 


zy : MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10 234 

= if be Petal 2. Ee alle (Where deceased tived. If institution: Residence before ad ion) 
°. . °. b. Col * 

WE CONN FREDERICK. 


“4 {7 MARYLAND 
c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


{? 
5 Bkovswicthe ma 


cd. STREET ADDRESS yA 2S Ts @. 1S RESIDENCE 
MA LAEC yes [] No. 


4 
el 


ofid 2 should be filed with 


A A f% 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
R ‘ond give nearest tawn) ‘ 
BERENS CTE <: 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
R INSTITUTION . 


~~ 


the funerol director, 


ES a Lc ED ite Mee. Ma sy? 
& 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type of print) 4 LW A- Wiha g DEATH Se opr 4S~ 1964 


Poges 


SEX 6. COLOR OR RACE ]7. MARRIED PYNEVER MARRIED [-] | 8. DATE OF BIRT, 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
IGT lost pithdoy) [Months] Doys | Hours] Min. 
te wioowep [] bivorceD [] [le (S— ys 


Ss. 
10 L OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF a Mi 
r) 


PRICE Coe EL VRIPC OKL AHA A pas 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LEE LUCAS Kilo LG6ER 


Then pleose remove carbon papers. 
IL. ond in any event, within 72 hours ofter death. 
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ry 
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ze 

5 
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2 1, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 

es, 90, oF unknown) Uf yes. give wor or dotes of service) ;. 

2 | Mal. W, Yeows, Fevacwile, Marytans 

2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). gnd (<).) INTERVAL BETWEEN 

F PART !. DEATH WAS CAUSED 8Y: Wevte Lo Va Theo x b /. YH 

2 IMMEDIATE CAUSE (0) 2 FON A 7 4 BOSS S M . 

£ 426, } DUE TO 

= i 

s Conditions, if any, which by. 

E:4 gove rise to immediote 

= couse (0), stoting the under. ( DUE TO 
¢3 lying couse lost. © 
Oc ee E 
‘3 8 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
£2 ie) 
£3 3 yes] noo] 
25 © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
2 ( & | OR CONTRIBUTING C] CAUSE OF DEATH 
28 { &G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
age z a 
os § [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
32 g Hourite ae i, Mee ate foctory, street, office bidg., etc.) | 
BE = pom. 19 lot work [] of work [] ' 
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os 21.1 certify that (I) Uhiehespitat) attended the deceased fram... 19624, .ta- 45S fet, 1967, that (I) fme} last 
iss saw the deceased alive on AS AGhN 9.f. and that death accurred BUS ZM, fram the causes and an the date stated abave. 
=o | 22b, DATE 

> SIGNED 
2g mo. [Ae a“ oinecror ORNS. 

32 22d. ADDRES: 


&. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


gor Toll H. Ave, Fe. 

230, BURIAL, CREMATION, | 23b. TE THE! ‘OF 7) [AME OF CEMETERY OR CREM, RY ; LOCATION (City, town, or county) (Stote) = 

BERID orem IS / CC Lau CLE Mees ee UNG ALL Le CHAR YEA 
INATORE 


24. FUNBRAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SI 
RAIS (4) WH 4 AF 4 Z EP 21 61 whet S, Final 
5M 9/59 4h g pytittidbe- f of 


the Stote Baord of Health prior to buriol, cremotion, or removo! 


TO HOSPi 
may be 
TO FUNE! 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10938 CERTIFICATE OF DEATH 10233 


1, PLACEOF DEATH = 2. USUAL RESIDENCE (Whera decoasad lived, If institution: Residence belore edmission) 
a. COUNTY e. ‘Wary. b. COUNTY 
—,_ Frederick MARYLAND Frederick 


b. CITY OR TOWN (if outside corporete limits, "| @ LENGTH OF STAY IN 1b c anton’ ‘OR Leg : outside corporate limits, write RURAL and give nearast town) 
write RURAL end give neerast town] 


Frederick \ Frederick,Route #2. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


= Evergreen Point, Route #2. »Frederick,Md. | Evergreen. Point »Erederick __| ves [] No fel 


First Middle Month Day Yaer 
DECEASED 


(Typa of print) Bertha Blank Winpigler DEATH Sept. 28 19 61. 
5. SEX 6. COLOR OR RACE) 7, MARRIED JK] NEVER MARRIED [_] | 8 DATE OF BIRTH a. 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthdey) |"Months| Deys | Hours | Min. — 
emale White wiboweD [} bivorceD [J September 23,1899 62 ys. | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Housewife | Housewife -———s| Frederick County | U-S-Ae 


13. FATHER'S NAME 


4S 
=3 


din by the funeral 


arbon papers, Pages 1 and 2 should 


nd 


signed by the attending physician and comp\ 


within 72 hours after deat! 


event, 
— 


William Blank 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 17. INFORMANT Address 
(Yas, no, ar unkown) | (IF yesgivewerordetesofservice) 


bs Md den A.Flook,106 Catoctin Ave,Frederick,Md. 


) 18. CRUSE OF DEATH [Ener only one causa '@ for (e), (bj, end {c).] INTERVAL BETWEEN 


ND DEATH 
ve ae nora ney (eel rai Sucks Ney seoh Sr 
PA ie 
< Or DUE TO Cn 
Conditions, if eny, which (b) Pikeeetnaty Gebeeas SV Hey kee ele yal 


Then please re 


geve rise to immadieta cause 


(a), steting the underlying ¢ DUETO tz Chesta_ 


couse lest. (e) 


= = = =i 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS Aenea 
es PERFORMED‘ 


yes [] No 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While __ Not While fectory, street, office bldg., etc.) | 
work 


Health prior to burial, cremation, or removal, and in ény 


MEDICAL CERTIFICATION 


certify that (!) (this hos veg the deceased fronk. Jen , that (1) (we) last 

the deceased alive on. rays M, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


y be retained by the hospital or attending physician, 


DIRECTOR: After this certificate has be 
3 should be detached for use as the burial-transit permit. 


ATTENDING STAFF 
PHYS. DIRECTOR OO Pays. 
22d. ADDRESS 


_A.Talbott Brice,M.D. | Jefferson,Maryland 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a) {(Steta) 


Burial” (10/1/61 | Iutheran_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


-R.Etchison & Son,Frederick,Marylande carMCT 2 61 Cithaun £, Mane 


je 4 ma 
AL 


NAME (Type) 
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be filed with the State Dept. of 


death| 
>TO F 


TO Hi 


&@ director, page 


= 
ry 
oF 


by the funeral director, 
id 2 should be filed with 


¢ 


Pages 1 


Then please remave carban papers. 
in, ar removal, and in any event, within 72 haurs after death. 


transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ined by the hospital or attending physician. 


TAL 
ca 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


page 3 shauld be detached far use as the buri 


may 


TO HOSHE 
TO FU 


VR AIS (4) 
15M 9/59 


the State Board of Health prior ta burial, crema 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10240 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: —=i0285— 


0. COUNTY o. STATE b. COUNTY 
Frederick Rees Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib sc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Frederick Years Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Jefferson Street 316 Jefferson Street yes [] NO 
3. NAME OF First Middle: Last 4. DATE Month Day eor 
DECEASED» OF 
Ciypaen eae) MARGARET REBECCA ZIMMERMAN DEATH =September —30 961 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Months] Doys | Hours Min, 
White. WIDOWED Bg pivorceD [-] ept 483 1869 92 yes. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House-work Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iam Shuff Rebecca Russman 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


{¥es, 10, of unknown) | (IF yes, give war or doles of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


16. SOCIAL SECURITY NO. i INFORMANT Address 


Mr. Charles E, Zimmerman (Same as item #2) 


INTERVAL BETWEEN 


[lew Fprbosas, banter ee 


= ()-/) DUE TO 

440U CG & 
Conditions, if ony, which (b) ae: & 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. © 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
= 

6 yes [] NO 

= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ral Hour 0. m. While or while foctory, street, office bidg., etc.) } 

= p.m. lot work [[] ot work 


$0... 1928/1 


2b. DATE 
m0,| ANON? Bideron HAE aleve EL 
22c. PHYSICIAN'S 
ee Menr ag Vo _C EShurch St frederccte Med 


230. BURIAL, CREMATION, | 23b. DATE {HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ; (Stote) 


REMOVAL (Specify) 
10-3-196] Mount Olivet Cemetery Frederick Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M. R. Etchison and Son, Frederick, Maryland ohtT 2 '61 Onther &, Arnie 


